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New CLASSIC moulds that 


will complement 


your 


ATTENDING THE 
B.D.A ANNUAL 
MEETING AT 


BLACKPOOL? UPPER ANTERIORS 


Comprising 22 sizes, sub-divided into 6 groups, the relation 


DO NOT FAIL TO 
SEE THE MOST 
INTERESTING 

DISPLAY ON OUR 

STAND LOWER ANTERIORS 


; Consist of 6 graduated patterns of beautiful design. A suit- 


of one pattern to another being designated by the letters G. 
L, M, N, S, i.e., G for Giant, L for Large, M for Medium, 
N for Normal, S for Small. 


able size is available for any upper set selected. 


POSTERIORS 


Covered by 10 patterns, 8 of anatomical design 
and 2 Z patterns, the latter being flat occlusal 


types. 


SHADES ARE REPRESENTED BY % 
COLOURS NUMBERED : 
37 39 - 40 41 42 43 45 47 
ranging from Very Light to Dark 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET + LONDON W.1 


Telegrams : “TEETH, RATH, LONDON” 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1|-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é@ CO.,LTD. 


EDINBURGH LONDON 


104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
* Regd. Trade Mark 
Manufactured under Licence from A. B. Astra Sodertalje, Sweden 
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An excellent fob 


— but what will he say 
6 months from now? 
When his new dentures become stained, will he, through 


ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
Staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT IS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may be 
Steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD 
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CLASSIFIED ADVERTISEMENTS 


on ICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED. HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCBLLANEOUS: 30 words or less 25s. 
(6s. with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association"’ and crossed ** Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date Advertisements cannot be 
accepted by telephone, 

Advertisements are subject to the approval of the 

the acceptance of any order docs not affect the 

lishers to require the alteration of any copy considered 
The rght is reserved to refuse or interrupt any advertisen 

series of advertisements 

Replies to Box Numbers should be addressed Box N 

13, Hull Street, Berkeley Square, London, W.1 A Box Nu 

used in place of name and address to conceal identity of ady 

In no circumstances will this information be | divulged by this 
office. Telephone for 


Box Numbers cannot be accepted. 


ers and 


ission to advertisers under 


a 


before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, Londoa, W.1. 


ELECTION 


ACULTY of Dental Surgery, Royal College of Surgeons of 

England. Annual Election. Licentiates. NOTICE is hereby 
given that an ELECTION of one LICENTIATE in DENTAL 
SURGERY into the Board will take place at the Annual General 
Meeting of the Faculty which will be held at the College at 4 p.m. 
on Friday, July 16, 1954, in the vacancy occasioned by the 
retirement in rotation of Mr. R. R. Course. The following shall 
be eligible for election to the Board on complying with the con- 
ditions of the Regulations: (a) Licentiates in Dental Surgery of the 
College of not less than 15 years’ standing Application forms of 
the requisite Notice to be signed by the candidate for election as a 
Licentiate to the Board and his Nominees may be obtained on 
application to me, and must be received by me duly completed not 
later than Tuesday, May 18, 1954. The names of the candidates 
will be published in the British DENTAL JouRNaL and the London 
Gazette on or about Thursday, June 3, 1954 /. F. Davis, 


Secretary. Lincoln's Inn Fields, London, W.C.2 


EXAMINERSHIPS 


FACULTY of Dental Surgery of the Royal College of Surgeons 
of England. Diploma in Orthodontics; Examinerships. A 
DIPLOMA in ORTHODONTICS has now been instituted by the 
College and the first Examination will be held in September 1954. 
The Board invite applications for the following EXAMINERSHIPS 
for submission to the Council of the College: Part A: *Dental 
Surgery—number to be elected, 2; Anatomy—number to be elected, 
1; Physiology—number to be elected, 1. Part B: *Dental Surgery— 
number to be elected, 4 
*Candidates 
1878-1923 
Application forms may be obtained from the 
Faculty, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2 (telephone HOLborn 3474), and must be 
returned to him by Monday. May 17, 1954. W. F. Davis, 
Secretary, Faculty of Dental Surgery April 1954 


must be registered under the Dentists Acts 


Secretary of the 


COURSES 


NSTITUTE of Dental Surgery (University of London) Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A full-time 
course in ORTHODONTICS will commence on October 4, 1954 
The duration of the course will be for one year Previous 
experience, while not essential, is desirable for candidates applying 
to take the course. The fee is £60. Further details and application 
forms for this course may be obtained from the Dean to whom 
applications should be made by May 31 Candidates contem- 
plating taking the D.Orth. R-C.S(Eng.) in September of the 
following year are recommended to attend the course in Basic 
Sciences at the Royal College of Surgeons, held during the months 
of July and September, which covers the ground required for Part 1 
of the Examination. Application for this course should be made to 
the Secretary of the Faculty of Dental Surgery, Roval College 
of Surgeons of England, Lincoin's Inn Fields, London, W.C.2 


UNIVERSITY of St. Andrews Diploma in Public Health 

Diploma in Public Dentistry. It is proposed to hold courses of 
instruction for the DIPLOMAS in PUBLIC HEALTH and PUBLIC 
DENTISTRY in the University of St. Andrews during the Academic 
Year 1954-55, extending from October 1954 to June 1955. Full 
particulars as to the courses, fees, etc., may be obtained from the 
Secretary of the University or the Dean of the Faculty of 
Medicine, but application for admission should be made to the 
Dean of the Faculty of Medicine, Medical School, Dundee 


PUBLIC APPOINTMENTS 


ORTH-EAST Metropolitan Regional Hospita 
TIME CONSULTANT DENTAL SURG 
Hospital, Romford, Essex (one session a week). Candidate 
hold the Fellowship in Dentistry Applications (s 
names of three referees, should reach the Secretary 
Place, London, W.1, by Tuesday, May 18 


OUTH-WEST Metropolitan Regional! 
PART-TIME SENIOR HOSPITAI DENTAL OFFICER 
(1 h.d.p.w.) in the Worthing (Sussex) Group Duties 
at Worthing Hospital. Applications (5 copies) giving date 
qualifications, experience, three referees, to Secretary, (S.1) 
Met. R.H.B., Ila Portland Place, W.1, by May 29 
Applicants may visit hospital by local arrangement 


Hospital Board requires 


YUY’'S Hospital Dental Department The Board of Governors 
of Guy's Hospital invite applications from registered Dental 

Practitioners for the following appointments to commence duties on 
October 1, 1954: DEPARTMENT OF CONSERVATIVE DENTAL 
SURGERY: Part-time Registrars to attend on 6, 3 or 2 sessions 
per week. CLINICAL DENTAL SURGERY: Part-time Registrar 
to attend on 2 sessions per week. ASSISTANT TO THE VISITING 
DENTAL SURGEONS: Part-time Registrar to attend on 6 sessions 
per week. DEPARTMENT OF DENTAL PROSTHETICS: Part 
time Registrars to attend on 6, 3 or 2 sessions per week DEI PART 
MENT OF PREVENTIVE DENTISTRY Part-time Registrars to 
attend on § or 3 sessions per week. CASUALTY DE PARTME NT 
Part-time Registrars to attend on 6 or § sessions per week 
EXTRACTIONS AND MINOR ORAL SURGERY Part-time 
Registrar to attend on 6 sessions per week DENTAL DEI PART. 
MENT FOR CHILDREN: Part-time Registrar to attend on 
sessions per week. The posts will be subject to the Terms ae 
Conditions of Service of Hospital Medical and Dental! Staff in the 
National Health Service. Forms of application are obtainable from 
the Superintendent, Guy's Hospital, London, SE.1. ¢t 
applications with the names and addresses of two relerees 
be sent not later than Saturday, May 22, 1954. (Amended closing 
date) 


HE LONDON Hospital, Whitechapel, E.! Applications are 
invited for the post of REGISTRAR in the ORTHODONTIC 
Department, becoming vacant on July 1, 1954 The successful 
candidate must hold a registrable denta! qualification and will be 
given opportunities to carry out research and to gain te iching 
experience. Applications (8 copies) giving the names and addresses 
of 3 referees to be received by the House Governor by May 12 
1954. H. Brierley, House Governor 


HE University of Sheffield. Director of Dental Studies: Professor 
I Roberts, F.D.S. R.C.S., M.B., Ch.B., B.D.S. Applica 
tions are invited for a post of ASSISTANT LECTURER and 
DEMONSTRATOR in ORTHODONTICS to begin du 
October 1, 1954 Salary scale £600 x £25—£650 witt 
provision and family allowance. Initial salary according 
cations and experience Candidates must hold a registrable den 
qualification Applications (2 copies) giving age, qualificau 
experience, with testimonials and the name f not more thar 
referees, should reach the Registrar (from whom further 
may be obtained) not later than May 15, 1954 


STOKE MANDEVILLE Hospital, Aylesbury, Bucks, (611 beds) 
~ SENIOR DENTAL HOUSE OFFICER in the Department of 
Plastic Surgery and Jaw Injuries at Stoke Mandeville Hospital 
Accommodation will be available in the Medica! Staff Quarters 
Applications, together with copies of two recent testimonials, to 
the Administrative Officer. 
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L NITED Bristol Hospitals University of Bristol! Dental 

Hospital. Applications are invited for two posts of SENIOR 
HOUSE OFFICER at the above Hospital, which become vacant on 
July 1, 1954. The appointments will be for a period of one year 
Salary and conditions of service as laid down by the Ministry of 
Health Posts non-resident. but the successful applicants will be 
required to live in the Bristol Royal Infirmary for short periods 
while on Casualty duty Applications stating age, qualifications 
experience, etc., together with the names and addresses of two 
referees, should be sent by May 19, 1954, to: Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2 


7ULL-TIME Resident DENTAL HOUSE SURGEON 

for the Brighton & Lewes Hospital Management Committec 
Group Hospitals. Vacant June 1 The post is recognised for the 
F.D.S., and offers a wide range of experience, including children’s 
and orthodontic clinics Applications, stating age, qualifications, 
experience and naming two referees, to be sent to the Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7 


required 


L NITED Bristol! Hospitals. University of Bristol! Dental 

Hospital Applications are invited for four posts of HOUSI 
SURGEON in the University of Bristo! Dental Hospital. Student 
intending to take their final examination in June may apply subject 
to qualifying The appointments will be for a period of six 
months from July 1, 1954. Salary and conditions of service will be 
in accordance with those laid down by the Ministry of Health 
Posts non-resident, but the successful applicants will be required to 
live in the Bristol! Royal Infirmary for short periods while on 
Casualty duty Applications on forms to be obtained from. the 
undersigned, should be sent by May 19, 1954, to: Secretary to the 
Board, Bristol Royal Infirmary, Bristol, 2 


Gower Street, W.C.1 (Dental! 


JNIVE RSITY College Hospital 

Department) Applications are invited for two posts of resi 
dent DENTAL HOUSE SURGEON (graded House Officer) 
Preference will be given to candidates who have held a previous 
house appointment Applications, with names of two referees, to 
the Administrator and Secretary by May 15, 1954 


W JOLWICH Group Hospital Management Committee. DENTAL 

HOUSE SURGEON. Vacant early June. 6 months’ appoint- 
ment, resident or non-resident. Duties include assisting Consultants 
on their visiting days and dental treatment for in-patients. The 
appointment is to the Dental Department of the Woolwich Group 


of Hospitals (1,500 beds) Applicants should have registered 
dental qualifications Salary £350 to £450 pa. according to 
experience. Apply to Group. Secretary. Memoria! Hospital, 
Woolwich, S_E.18 

RECONSHIRE County Council. Appointment of Principal 


Dental Officer. Applications are invited from Dental Surgeons 
for the post of PRINCIPAL DENTAL OFFICER which will 
become vacant in the Health Department of the County Council 
on August 31, 1954. The salary will be £1.550 rising by one annua! 
increment of £50 to a maximum of £1.600 per annum, subject to 
acceptance of the Industrial Court Award No. 2496 by the Dental 
Whitley Council. Candidates should have experience in administra- 
tion and should be prepared to own and drive a car for which 
travelling expenses and subsistence allowance will be paid The 
duties will include the administration of the Dental Department 
under the general direction of the County Medical Officer and the 
inspection and treatment of school children, pre-school age children 
and nursing and expectant mothers. Engagement in private practice 
will not be allowed. The appointment will be subject to (i) the 
provisions of the Nationa! Health Service (Superannuation) Regula- 
tions, (ii) the passing of a satisfactory medical examination and 
(ii) three months’ written notice on either side Applications 
Stating age. qualifications, experience and accompanied by copies 
of three recent testimonials, must be received by the County 
Medical Officer, Health Department, Watton Offices, Brecon, not 
later than May 15, 1954. Canvassing. directly or indirectly, wil! 
definitely disqualify the candidate for the appointment. C. M. S 
Wells, Clerk of the County Counci!. County Hal!, Brecon 


County Borough of Burton upon Trent. Appointment of 
4 PRINCIPAL DENTAL OFFICER (male or female). Applica- 
tions are invited from registered Dental Surgeons for the above 
whole-time appointment. The person appointed will be required 
to devote the whole of his (her) time to the work. The salary 
will be in accordance with the recommendations relating to the 
Chief Dental Officer issued by the Dental Whitley Counci! (£1,550 
per annum rising by one increment of £50 to a maximum of £1,600 
per annum). Applicants should have had considerable experience 
in the working of a Loca! Authority's Dental Service, including the 
dental care of nursing and expectant mothers and young children, 
and the dentai inspection and treatment of schoo! children. Private 
Practice not allowed The appointment will be subject to the 
appropriate superannuation Act and to the passing of a medica! 
examination. and will be terminable by three months’ written notice 
on cither side. Forms of application may be obtained from the 
Medical Officer of Health, Town Hall, Burton upon Trent, and 
should be returned to me, with copies of not more than three recent 
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testimonials in an envelope endorsed “Principal Dental Officer” 
not later than May 14, 1954. H. Bailey Chapman, Town Clerk. 
Town Hall, Burton upon Trent. April 2, 1954 


l ERKSHIRE Education Committee requites registered Dental 
Surgeons for posts as whole-time SCHOOI DE NTAI 
OFFICERS. Salary within the scale of £900 by £50 to £1,250 and 


thence by £75 to £1,400. Further particulars and forms of appli 
cation from the Principal Schoo! Medical Officer, 11, Abbot's W alk 
Reading Applications to be returned within 14 days ol the 
appearance of this notice E. R. Davies, Clerk of the Council. 


cnr of Birmingham, Public Health Departmen 
4 are invited for the appointmemt of full-time 


ASSISTANT DENTAL OFFICERS in the Mat 
Welfare Dental Service Duties will be con € 
inspection and treatment of expectant and nursing 
young children up to the age of five years There are 
for the carrying out of a wide range of dental treatm 


the provision of dentures. In the case of wh time posts salary 
scale will be £900 x £50—£1,250 x £75—-£1,400 with placement On 
the scale according to experience. Further particulars may be 
obtained from the Medical Officer of Healt Council House 
Birmingham, 3 


Co NTY Borough of Bolton Education Comm tee Sch 

4 Dental Service Applications are inv > 

or part-time SCHOOL DENTAL SURGEONS The f ume 
appointments are at salaries in accordance with 1 Dental Whitley 
Council Scale, are pensionable and subject t tory medica 
examination Private practice is allowed The t-time 


ipp 
ments are On a sessional basis. Application forms, together 
further particulars, obtainable from the Chic cat ) 
Education Offices, Nelson Square, Bolton, 1 vhon mpleted 
applications should be returned as soon as { sit Philip S 
Rennison, Town Clerk Town Hall, Bolton 


YUMBERLAND County Council ASSISTANT DENTAL 
OFFICER. Salary within the range £800 x £50—£1,250 
(subject to review following the recent Industria! ¢ t Award) 
Post pensionable; medical examination Forms plication and 
conditions obtainable from the County Medical Office 11 Port 
land Square, Carlisle, to whom applications sh« 1 be submitted as 
secon as possible. G. N. C. Swift, Clerk of the County Council 


GLOUCESTERSHIRE County Council. Appointment of COUNTY 
DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons Salary in accordance with Dental Whitley 
Council (Local Authorities}—£900 x £50 (7) by £75 (2) to £1,400 
Travelling and subsistence allowances on County Scale Super- 
annuable post. Medica! examination before appointment Forms 
of application with particulars of the duties and conditions of 
appointment, may be obtained from the County Medical Officer of 


Health, Berkeley House, Berkeley Street, Gloucester, to whom 
compieted applications should be returned within 14 days of this 
advertisement. Guy H. Davis, Clerk of the County Council 


Shire Hall, Gloucester 


7 ENT County Council require DENTAL SURGEONS for whole 
time superannuable appointments in Sittingb . Gravesend 
Dartford, Erith, Chislehurst/Mottingham R 


Walmer and Orpington The duties include the treatment of 
school children, children under school age, expectant and nursing 
mothers and such other dental work as may be required The 
salary will be according to the Whitley Dent Sca namely 
£900 x £50 to £1,250 x £75 to £1,400 per annum, the mmencing 
salary to be determined by previous experien App tions 
stating age, qualifications and experience and district for which 
application is made, together with names and addresses of tw 


referees, must be forwarded to the undersigned at County Ha 
Maidstone, Kent by Friday, May 14, 1954 A. Elliott 
School Medical Officer April 20, 1954 


ANCASHIRE County Council Registered DENTAL SUR- 
4 GEONS required at school clinics at Huyton, Nelson, 
Prestwich and areas adjacent Manchester, for duties in School 
Health and Maternity and Child Welfare Services Salary for 
whole-time posts £900—£1,400 according to experience Application 
forms and further particulars from County Medica! Officer, East 
Cliff County Offices, Preston 


LINDSEY County Council, Health Department 

ASSISTANT COUNTY DENTAL OFFICERS 
are invited from registered Dental Surgeons, male or female, for 
above appointments, at Skegness, Cleethorpes, Scunthorpe and 
Louth Houses available for renting at Louth and Scunthorpe 


Appointment of 
Applications 


if required. Salary scale £900 x £50—£1,250 x £75—£1,400. Com- 
mencing salary will be determined by County Counci! in accordance 
with provisions of Award No. 2496 of Industrial Court. Forms of 


application and terms and conditions of appointment obtainable 
from undersigned to whom applications together with copies of two 


recent testimonials. should be returned as soon as possible 
W. S. H. Campbel!. County Medical Officer of Health. County 
Offices. Lincoln 
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The Secretary invites 


Members of the B.D.A. 


to write for particulars of 


THE DENTISTS’ PROVIDENT SOCIETY 


giving cover against sickness and accident 


at the lowest possible cost. 


20, Bruton Place, 
London, W.1. Telephone: GROsvenor 1172 


| ONDON County Council requires Dental Surgeons as whole account may be taken of previous experience 

4 time DENTAL OFFICERS in priority Dental Service Salary salary Travelling and subsistence expenses 
£800—£1.250 (subject to review); commencing according to experi- the scales from time to time approved by the 
ence. Pensionable. Private practice outside normal clinic hours appointed will be required to reside in or 
permitted subject to prescribed conditions May be opportunities The appointment is subject to the Local G 
for additional paid evening work Further details from Medical 
Offi of Health (PH/D1). The County , Westminster Bridge 
S.E.1 (329.) 


ve 
tion Acts, as amended by the National Health 
annuation) Regulations, 1950, and the successtu 
be required to pass a medical examination Apr 
age, qualifications and experience the names 
initially in Area No. 6 (Wembley and Willesden) hole Health, Offices Guildhall Road, Northat 
duties include inspection and treatment vers, young children Turner, Clerk of the County Council 
and school children. Private practice not ved 
£50 to £1,250 p.a. inclusive of Nottingham Education Committee 
may determine commencing salary as Whitley Council recommenda- 
tions Established, subject to medical assessment and prescribed x HOO! DENTAL OFFICER at a salary in 
conditions. Whole-time Dental Officers may ntarily undertake Vhitley Council Scale Forms of applicatior 
evening sessions at additional remuneration Apply. stating age from the Principal School Medical Officer 
qualifications, experience. 2 refe oint Area Medical Officers Nottingham, to whom completed app! cat 
Area Health Office, Winkworth Hall, 215, Chevening Road, Kilburn within fourteen days of the publication 
N.W.6, by May 18 (quoting N.391, B.D.J.). Canvassing disqualifies F. Stephenson, Director of Education 
Clifford Radcliffe, Clerk of the County Council 
WINDON Education Committee. Appointment of 
MIDDLESEX County Council, County Health Department \ Applications are invited from Dental Surgeor 
DENTAL OFFICERS, registered Dental Surgeons, whole-time ment of DENTAL OFFICER. The salary 
required initially in Area 9 (Heston and Isleworth, Southall, Brent- £1.250 x £7*5—+£1,400 At present two paid evening s 
ford and Chiswick). Private practice not allowed. Duties include permitted in addition. Duties are mainly in the Sci 
inspection and treatment of mothers and young children and schoo] | Service but include the Maternity and Child Welfare Ser 
children Salary scale £800 x £50—£1.250 p.a. inclusive (subject the Borough The person appointed is re red t - 
to review). Previous experience may determine commencing salary whole of his or her time to the duties the appointment 
as Whitley Council recommendations. Whole-time officers may not permitted to engage in private practice The post 
undertake voluntary evening sessions scheme at additional remunera- annuable Housing accommodation is App 
tion Established, superannuable, subject to medical assessment forms obtainable from the undersigned 
and prescribed conditions. Apply (no forms) stating age, qualifica- than May 17, 1954. D. Murray John 
tions, experience, 2 referees, to Area Medical Officer, 92, Bath Swindon. 
Road, Hounslow, Mx., by May 18 (quoting N.302, B.D.J.). Can- 
vassing disqualifies. Clifford Radcliffe, Clerk of the County Council OUNTY Borough of West Ham. Applications are invited fo 
= 4 appointment as DENTAL OFFICER in the Schoo) Health and 
ORTHAMPTONSHIRE County Counci Dental Officer. The Maternity Child Welfare Services Salary Scale £900 x £50 
above Council invite applications from registered Dental £1,250 x £75—4£1,400 Successful applicant may be required t 
Surgeons for the appointment of DENTAL OFFICER who will work a limited number of evening sessions for which additional 
be required to act under the general supervision of the County remuneration paid. Further particulars and application forms 
Medical Officer of Health and the Principal Schoo! Dental Officer may be obtained from the Schoo! Medica! Officer, 49a, Broadway 
in carrying out the duties, which wil! be mainly concerned with tratford, E.15. to whom they should be returned not 
the inspection and treatment of schoo! children and patients May 15, 1954 Provisional applications from students 
attending ante-natal and infant welfare clinics’ The salary scale qualify would be considered R. Openshaw, Chief 
for the post is £900 x £50—£1.250 x £7S—£1,400 per annum, but Officer. Education Department, 9S, The Grove, Stratford, E 
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(SOUNTY Council of the West Riding of Yorkshire. Appoint- | (GLASGOW. Lock-up practice in busy thickly populated district, 
4 ment of SCHOOL DENTAL OFFICERS. Applications are | J turnover £2,200. Work on hand £500 Price £1,800 
invited from registered Dental Surgeons (male and female) to fill | 
vacancies, both mobile and fixed, in various parts of the County. | 
Duties will be mainly inspection and treatment under the School 

and M. & C.W. Dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. | 
| 


Low 
expense rate All replies treated confidentially. Deposit and 
instalments may be considered.—Box 1494 


GouTH Shields. Dental practice, old established. Terrace house 
Rathbone unit, Jectaflo gas apparatus, 2 fully equipped work 
rooms Audited accounts. All-in reasonable price to include 
property.—Box 1496 

ERTFOR DSHIRE; Middlesex border. Wel! established practice 

and house with valuable main road frontage, 5 minutes station 
and shops, Double garage, secluded garden. House modernised 
professional] use Practice 95 per cent privat Gross £2,200 
£2,500. Convenient fully equipped National Health branch practice 


Opportunities are available for Dental Officers to gain experience 
in General Anzsthetics, Prosthetics and al! branches of Pedodontics, 
including Orthodontics. Salary £800 x £50—4£1,250, subject to 
review in the light of the recent Industrial Court Award, with 
travelling and subsistence allowances where necessary. Previous 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary The posts are ~ 

superannuable and successful candidates will be required to pass | available if required. —Box 1498. 

a medical examination. Application forms with further particulars | ONDON, E.12. Established denta! pract for sale Fully 
are obtainable from the Deputy County Medical Officer, County 4 equipped two surgeries Flat above Freehold premises 
Hall, Wakefield. Average £4,000 yearly.—Box 1500. 


— WET Yorks, City centre. Old established practice. Superior 


WORCESTERSHIRE County Council. DENTAL OFFICER. premises on lease includes waiting room, work room and 
Applications are invited for the above appointment in Oldbury. | with Ritter equipment. Owner retiring, Will accept 
Salary £900 by £50 to £1,250 by £75 to £1,400 per annum. Form | *!:2°0 for carly sale.Box 1634. 

of application from the County Medical Officer, County Buildings, SHEFFIELD. Dental practice, established 30 years, with house 


Worcester. (N.289) 


garage and equipment, for sale. Main road, corner position 
= Owner retired from dentistry. Inclusive price £1,700 Phone 
‘ITY of York Ed C Sheffield 37216 or write—Box 1636. 

oO or ucation Committee. Applications are invited le 
C from registered Dental Surgeons for the permanent post of ONDON, 5.W. Practice, going concern, for sale. Books 


full-time DENTIST in the Schoo! Dental Service. Salary scale 
Whitley Council £900 x £50 x £75—£1,400 (maximum). Appoint- 

ment will be subject to the local Government Superannuation Acts TTRACTIVE dental surgery etc. (all on one floor) Average 
and to the passing of a medical examination. Forms of application £4,000. £1,750, £400 down—balance monthly. North Finchley 
and further particulars available from the undersigned on receipt —Box 1640. 


of a stamped addressed foolscap envelope. Last date for receipt 
of applications May 14, 1954. H. Oldman, Chief Education Officer 
Education Offices, 5, St. Leonard’s Place, York. 


ORTHUMBERLAND Dental practice in pleasant rural! district 
for sale. Suitable for semi-retired Dental Surgeon or as busy 
branch.—Box 1502. 


EVON. Dental high class practice for sale owing 
PRACTICES to vendor's retirement. Gross cash takings last year £4,553 


Patients mainly N.HS. with good quota private Accommodation 

Available available if required.—Box 1504. 
ONDON-Surrey suburb. Very large old established practice SELF-contained small practice for sale in pleasant West Country 
4 Detached house and garage in good condition Surgeries town Ideal for man seeking partial retirement Living 


equipped with modern equipment, X-rays, etc. Fully equipped accommodation available.—Box 1506 
workroom. All practice rooms on one floor. Books fully audited 
past twenty years. Audited average fees since 1948 in excess of ( 
£20,000 gross per annum. Principal wishes to dispose of part or 
whole of this smoothly run practice but capital will be required on 
completion. Write first instance—Box 1480. | 
EW Zealand—Auckland. Main city thoroughfare. Lock-up | 
private practice, owned by English Dental Surgeon. First class | a a a 
equipment, X-ray. etc., 2 surgeries. Cash receipts approximately tunity to purchase this really superior lock-up practice established 
£5,000 p.a, Audited accounts. Very low rent. Including freehold | 40 years, with 2 surgeries, for only £3,250 or offers. Instalments 
| 


YARDIFF. Sale—dental practice estab]. shed 30 years, busy main 
4 road. Owner retiring through ill-health. £2,750 including house, 

separate laboratory, full equipment, stock. Particulars from—Toms, 

9, Working Street, Cardiff. Telephone 28826 

l ONDON, W.4 Excellent practice grossing £5,400 Owner 
4 leaving for abroad. Quick sale desirable. Wonderful oppor- 


private family residence by sea. which is new, and fitted every considered. Inclusive of equipment, furniture stock and consider- 
modern convenience, including carpets, curtains, refrigerator, able work on hand. Telephone CHIswick 7412 or CHIswick 7416 
washing machine, etc. Capital required. Particulars—Box 1482 for sale. Young practice with great scope in rapidly growing 
EST Riding, Yorks, near Leeds. Practice and freehold house district near Blackpool, Well fitted, detached. corner house 
Iil-health cause of sale. Average gross last four years £4,000. by bus routes. Two living rooms and surgery and four bedrooms 
Inclusive price £3,200, largely payable out of income.—Box 1484 Workroom attacied. Ideal for energetic man.-Box 1508 
ULL. Old established dental practice for sale. Owner retiring | 
through illness. Freehold house and garage. Equipment at | S 


USSEX coast practice with sunny surgery in good position 
Gross £3,500 expanding Lock-up, but furnished house is 
available on rental Price £1,850 cash Owner emigrating 
Box 1510. 


valuation. Near city centre.—Box 1486. 
RISTOL. Practice for sale, 36 years, main road. Practice, 
equipment, house with garage, £3,300. Part payment in cash; sites 2s 
balance out of income. Or would let professional rooms. Telephone LD established lock-up practice for sale in busy town—Nor- 
76757 or write—Box 1488. folk. Gross average over £4,000, Fullest particulars on appli- 
XO. DURHAM. Dental Surgeon's old established practice | cation.—Box 1512. 
4 situated in pleasant suroundings for immediate disposal owing ORTH Wales coast. 
to ill-health. Cash takings last year £2,660. Freehold house with 
large garden affords ample accommodation.—Box 1490. 


Well established lock-up practice for sale 
Average gross £5,000 last three years. Low expenses. Freehold 
house with good living accommodation.—Box 1514 


Founded 1892 Membership exceeds 26,000 Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. An additional 
subscription will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants 
| £2 for members of more than three years’ standing 
| (No Entrance Fee payable by candidate for election within one year of registration.) 
| Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4184 
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ASSISTANTS. 
J 


WE HAVE MANY POSITIONS 


BERKSHIRE, OXFORDSHIRE, W 


COTTRELL 
15-17 CHARLOTTE STREE 


Telephone: LANGHAM 


LOCUMS— 


THE COUNTRY TO FILL FOR OUR CLIENTS. 
WE ARE CONFIDENT THAT WE HAVE SOMETHING 
TO SUIT YOU. ASSISTANTSHIPS ARE AVAILABLE 
IN ALL LONDON DISTRICTS, NORTHAMPTONSHIRE, 


CHANNEL ISLES—IN FACT—ALMOST WHERE YOU WILL ! 


VHERE ARE YOU? 


IN ALL PARTS OF 


ALES, ISLE OF WIGHT, 


& CO. 
T LONDON Ww.il 


Telegrams: “TEETH, RATH, LONDON” 


Dental 


Cheshire 


79 Let practice in Surgery, waiting | MPORTANT Frechold premises, main road posit (central) 
room and work room Death vacancy Widow willing to | Residential area, Plymouth. Suitable for Doctor or Dentist 
assist as Surgery Attendant and Receptionist.—Box 1516. | Excellent consulting rooms and living accommodation combined 
O! D-ESTABLISHED part-time practic conducted in period Vacant possession with substantia! mortgage if desired Please 
house with ample professional/living accommodation in best apply—Box 1351 
position market town 40 miles N. London Garden, garage. | pan IPPED dental surgery and house furnished, six ms, f 
Unit, X-ray. Freehold £5,000, to include equipment, goodwill.— sale. Frechold. Total price £2,900. §, Ravens t Aven 
Box 1518 London, W.6 
{ ENTAL Surgeon's practice a few miles from Liverpool. Gross Wanted 
Brome Hy ng including house with living accom- I ENTAL Laboratory seeks accommodation from January 
modation —Rox 2 
in Harley Street district—Box 1526 
] ENTAL Surgeon's practice situated in busy S.E. coastal town, ws 
Cash takings last 3 years average over £4,000 p.a Audited PARTNERSHIPS 
accounts. Ample accommodation available Any reasonable offer | Offered 
considered for quick sale.—Box 1 | , 
sale—Yorkshire. Old-established practi ii ARBOR )UGH. Partner required for 
class practice Senior of two partners now Sant 
and light industries town Pleasant surroundings. Gross sonditions, well-eauipned surserics, excellent ctafl out of 
about £4,250, expenses light; caretaker’s quarters. Good prospects | we'l-cquipped exec! 
for e ion.—B ncome if desired Flat available Brocas Hunte 2 amsh 
or expansion ox 1648 
Road. Scarborough 
Wanted | DARTNERSHIP, after period to determine mut sat t 
cffere arge in § as Jurham t jalified 
OUNG married L.D.S. wishes purchase Dental Surgeon’s well | fered in large practice in South nS ham t a 
stab! Dental Surgeon who must be a keen and cons is man 
established good-class practice (not lock-up) or assistantship | 4 itn 
h vie > : Accommodation can be made available for a married ma 
with view to succession. Southern England Accommodation with | aired Reply srticular { ag and exp y 
garden essential.—Box 1520 eply giving particulars age anc 
7OUNG Dental Surgeon requires practice ne of the following | 
| ] established pr Ex t pros 
areas: Hford, Woodford, Leytonstone, Leyton, Walthamstow | PARTNER required for welt 
! bel | pects for energetic worker. Modern equ pment. I particulars 
or Chingford.—Box 1522 - 
7.1 or W.C. practice or accommodation—equipped or other- | D!case.—Box 1530 
\ Box 879 AST Anglia Partnership, out of income, offered after short 
Wise x IJ. 4 assistants! S. practice, Senior ner desire 
DNERGETIC Ist Class Hons. B.D.S. seeks well-established sire 
4 b Ctic fessiona » retire 4 
] ENTAL Surgeon with capital requires practice or partnership interests Box 135 
(lock-up or with living accommodation) within 12 miles of blished 35 yea doing 
Che: Surrey. Turnover £1.000 to £3,500 p.a. Replies in confi- PARTNERSHIP in busy practice establ y i 
Box 1078 over £4,000 average Accounts audited Or if required 
succession, deferred capital arrangements if 1 ary. —Box 164 
HOUSES AND APPOINTMENTS 
ACCOMMODATION acant 
ANT Dental Surgeon required, at end of July 
ESIDENTIAL property with two acres, £1,000 In best part lass City of London practice. Modern equipment, own & 
of paradisial island Suit semi-retired English Dentist — | attendant-secretary Ethica] working conditions, complete clinical 
Rowat, Dentist, St. Helena Island freedom. Remuneration at rate of SO per cent net takings N.H.S 
ONDON, S.W. (Teddington). Corner house, condition perfect. with generous guaranteed minimum Rep y stating ag hospital 
4 Small garden Garage Suitable professional man. Close date qualified, previous experience and whether Nationa! Service 
local hospital, shops, etc. Freehold, £3,600.—Box 1524 completed.—Box 1534 
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Under Local 
Anaesthesia 


The development of local anaesthetic technique 


has enlarged both the scope and practice of 
those oral surgical procedures performed upon 
the conscious patient. 

Post-operative pain bears a direct relationship to 
surgical trauma, but this too is amply catered for... 
by ANADIN. 

Two tablets at the first sign of pain ensure swift 
anu effective relief with just the right amount of mental . 
sumulation to banish worry and fear. Anadin 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY 


LTD., CHENIES STREET, LONDON, W.C.1. 


SSISTANT with a view to early partnership wanted to join | SSISTANT, preferably with a view to partnership, required 
two partners in old established practice in Derbyshire Hours in pleasant old established practice, 30 minutes north of Lor 
9.15—6; Saturday, 9.15-—12.30 Please give full particulars and Chiefly conservative work If necessary, part-time coul 


idea of salary expected.--Box 1536 arrarged.—Bex 1560 


| ONDON, N.W. Assistant (with a view) required in progressive EWLY qualified, good man, fostered and well paid in large 
4 old-established practice Modern surgerics, good class work 4 practice Assistance available in all problems and contretemps 
Opportunities for all types of work. Good prospects for suitable of first vears. London.—Box 1562 

person LADbroke 4020 or write—Box 1538. OTTINGHAM Young Dental Surgeon required for next Sep 
] ENTAL Surgeon requires Assistant with definite offer of part- 4 tember as Assistant in old established practice. mainly con 


nership in established practice in Worcester Park, Surrey servative. Early partnership to suitable man.—Box 1564 
Excellent house available for married man —Box 1540 


RE IABLE and keen Dental Surgeon required as Assistant 

| ENTAL Surgeon required to take charge of N.H.S_ practice Sole charge of own practice Pleasantly situated busy N.W 

in London area. Excellent opportunity for the right person | suburban practice. Commissioned salary I tim r part-time 
Box 1542 


Rox 1566 
1)! NTAL Surgeon requires Assistant View to partnership if | ceearte D in June Keen, energetic Denta! Sure as Assist 
mutuclly satisfied Preston area —-Box 1544 \ ant in good middle class conservati N.H.S. practice in 
M ANAGER wanted for Ilford. 10 miles City Competent, ex London, S.W.1 Modern surgery, X-ray hairside attendant 
pericnced, qualified Either sex Commission basis showing Basic salary and commission.—Box 1568 


very high salary Also Assistant, part-time and/or evenings | IRMINGHAM 

Box 1546 B 

C UALIFIED Assistant with a view early partnership for busy 
practice on the borders of Worcestershire and Staffordshire 

N.H. and private. Conservative about 75 per cent.—Box 1548 


| Qual fied Assistant required tor sy mixed 
| practice Good salary. —Box 1570 

| ENTAL SURGEON urgently requires fu part-time Ass 
| ant. Remuneration, hours, etc., to be arranged at interview 
| 


DON area. Dental Surgeon required for busy mixed prac Accommodation available Isle of 
tice Modern equipment, X-ray. Efficient chairside and tech é 
nical staff Clinical freedom. Generous remuneration with com {ein cella lel ) 
mission Box 1550 \ TANTED. Dental! Surgeon required for Mar Park 
| ENTAL Surgeon required to take complete charge of bus position. Good remuneration. Flat ava‘lab re 
mixed practice Salary plus percentage House available to SSISTANT required from July, busy practice in & 
rent. Cambridge. Established 35 years. Please state age, experi 4 mam. Largely conservation Secretarial and t 
ence and salary Box 1552 ance, X-ray, etc. Appointments 9.30—S.30 p.m. Saturd 
WILTSHIRE town. Assistantship, with or without view, offered Salary and commission Please state age xpericnce 
in well establ shed practice Modern surgeries and trained Box 1578 
st aff Previous experience an advantage.—Box 1554 IGH Wycombe Conscientious and able Dental Sur 
Cc ne Mixed main practice and branches nearby dis quired, either sex. Salary and commiss n freedom 
tricts Permarent assistantship offered to Dental Surgeon keen and congenial working conditions Attractive sual per 
on conservative work, to work partly in branches partly in main manent offer to suitable type.—Box 1580 
practice. One other permanent Assistant in the practice. Reliability ca at in modern owractice 
plus speed of working essential. Own transport preferable for Jocal "OUNG Dental Surgeon required as Assista ‘ “4 
travelling. Full assstant staff available both in surgery and office in Derbyshire. Two surgeries with a Se 
Much scope for expansion in branches Alternatively, Locum ek Hospital work also available 
considered for three to six months. Good salary either flat rate vith or without view to partnership by arrangem 
or on commission —Box 1556. stating age, experience, etc., to—Box 1646 
GOMERSET Qualified young Assistant wanted for large con- | (CONSCIENTIOUS qualified Assistant (male) wan 
\”  servative practice with four surgeries. New equipment, work- ‘ end of September in three-surgery practice In 


shop, N-ray, trained staff. Excellent salary with commission and holiday resort Mainly conservation Congenia 
prospects of partnership —Box 1558 atmosphere —Box 1650 


= 

| 


May 4, 1954 


A N Assistant required for London area 


required for busy 
modern 
remuneration Car 
sSary Box 1584 
ANCHESTER Dental Surgeon reg 
M 


Salary plus percentage 


practice i l 
equipm 


yndon. Bright 
trained staff 
Accommo 


SSISTANT 
Picasant 
Excellent 


dation 


surgeri2s, 


available d ‘ ce 


lant, no 
clinical 


evening 
surgeries freedom 
Box 
RESTON, 
eau 
in the nity 
Box 1357 
SSISTANT 
A 


yastal 


1586 


Assistant 


semi-de 


Lancs. Vacancy for 
surgeries Modern 
Opportunity for 


Surgeon. Well 
house available 
partnership after 12 months.— 


with view to partne 1p anted for 
i wn House 
WESICLIFI ON-SBA Young 
Nationa Service completed 
Excellent prospects.—Box 
P! TERBOROUGH Dental Surgeon Assistant 
of partnership if desired, in ¢t old ished 
Modern equipment prospect x ‘4 
yo NG Assistant required for expand shed practice 
Ear 


Lincolnshire 
avaiiat 


Assistant required, 
partnership ractice 


qua 


Busy 


with offer 
practice 
Excellent 


in nt market town Mainly Two partners 

arly available to consc ar if mutually 

sat 

ASSIST ANI Northamp 
4 


equired in modern practi growing 
f flat can be 


ynshire town Modem unfurnished r 
rented Box 1164 
\ IDDLESBROUGH 
round 


Box 
WES! Riding, 


1413 
xecurs in 


Yorks 
Preferably 


Lady 
with 


Assistant required in all 


pract rience with children.- 
Yorks 
vative 


Lady required 
practice oO t ca 


for 
freedom 


good 
Box 


A VACANCY a progressiy ngham practice for a 

4 xetent Assistant i ofr t-tin Modern surger es 

with tr ed stall Clinica! freedon Good salary plus commission 

tT d suitat icant Box 13 
SSISTANT required for 

Riding town Applicant 

for Military Service. Reply 
OCUM required for 
4 Box 142i 

| ONG or rt assistantships, odd times, made remunerative and 
4 interesting in large practice London Box 1588 

CHE LMSFORD area Part-time Assistant w 
on two days per week Complete cl 

nt remur tion.—Box 1590, 
TIME Dental Surgeon 

weekly. Full chairside 


ADD 95 

young con 
must nave 
Stating age 


July 


practice in West 
completed or be ineligible 
and experience.—Box 1385. 
Leicestershire.- 


ervative 


June, and August in 


nted for branch 
nical freedom 


London. Three 
remuneration,.— 


required tor North 
assistance. Good 


Exc 
ART 


ays 
Box 1592 

EIGH-ON-SEA Pleasant seaside near ndon 

evening—dqualified Assistant wanted Sex 
basis sho very high salary Kn z rthod 
State experience.—Box 1594 
YART-TIME—South London 

surgeries. Fully trained 
1596 
WANT! Part-time 

ning August 


Box 


Part-time or 
Commission 
wing ntics advantage 
age 
required. Modern 
nunceration,— Box 


Dental 


Assistant West End begin- 


1598 


practice, 
ocum for weeks tO assist 
Central London area— 

equipped surgery 
worker Please give 


ENTAL Surgeon six 
an industrial mixed practice in 
appointments Comfortable modernly 
remuneration to good conscient 


particulars to—Box 1600 


required as 


VALUABLE BOOK FREE 


Up-to-date postal courses for al! denta! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.| 


BRITISH DENTAL 


JOURNA! 


DON’T RECKON WITHOUT THE 


ADMOR 
FEES RECKONER 


(Price 76) 


“A reckoner which simplifies the w 
volved in completing Form E.C.17. Ie 

use and of a convenient shape and w 

be of considerable value to many a 


his staff.’"—B.D J., April 6, 1954 


ORDER NOW 


from your usual supplier 


AND GIVE YOUR BRAIN A REST 


Wanted 
D.S., aged 34 
requires assistantship 
area tor July and Septem 
Registrar, B.DS., 
4 doub alification aval 


1954 


comse 


surgery 


in Oxford 


« qu 
August, Septembe 
ferred Box 1004 


Come: TENT 
4 NBS. and 
onscientious 
sidered Nox 
yo NG BDS., I 
West England 


and 


| D.S. (i951) 
experience otf 
| D.S. (Guy's), aged 35, 
4 experience in N.H.S 
assistantship in South or 
region.—Box 1431 
CONSCIENTION S Dental Surgeon 
4 July, requires assistantship 
Southern Jocality Experienced 
desirable Box 1614 
XPERIENCE D young | 
4 r Manager in good 
Ireland Box 


Dental 
privat 
Work 


1606 


Surgeon, 
practice, sccks 
iated Nc 


(Hon 

assista 
apprec Saturd 
D.S., married, seeks as 
National Service n 


private Practice Box 160 


Birming 
pra 


desires im 


Box 


assistantship 


N.HLS. in 


lice 
married 
and private pract 
South-West, 


with fami 


preiecrat 


marti 
preferably with 


DS 
type 
preferred 1648. 


SITUATIONS 
Vacant 


lhe engagement of persons 
e made through a local office of the Ministry of Lal 
Scheduled Employment Agency if the applicant is a man aged 
inclusive or a aged 18-59 
employment is excepted from the 
Order 1952 


answering these advertisements mu 


} 
our or 


wornan inclusive 


provisions 


urniess 
of the N 
Vacancies 


G' 


Molesey 


Dental Mechanic wanted, 
1092 or write—36, Park Road 
WANTED Dental Technician who 
a Model Maker with leading 
Work involves the development and 
isms Ability to model pleasingly in 
The Mettoy Co., 14, Harlestone 
ENTAL Secretary 
town. No National 
tial. Please send full 
N! RSE-SECRETARY required for 
4 lave experi in N.H_ work 
Stating experience, education R. O 
Lincolnshire 
XPERIENCED 
don. Used to 
required to-—-Box 
ENTAL Secretary required by 
practice in South Coast town 
particulars and salary required 


Hampton Court 
East M 


desires 
firm of 
making 
3D an 
Road, N 
wanted by Dental Surgeon in South ¢ 
Health work undertaken 
particulars and salary required Box 


make 


i ast 
Experience essen 
1616 
conser, at 

Apply in 
Warr 


nce 


are 


North Lon 


and 


Nurse/ Receptionist re 
forms. State full 


Dental 
N.HS 
1620 


Salary 


Dental Surgeon in 
Experience essential 
full to—Box 1618 


Wanted 
ENTAL Technician, artistic, specialising in immediate facsimile 
dentures and cast gold, offers very personal service to the 
profession. Or would accept post.—Box 1622 


; 
ix 
— 15:2 
| 
er 
Box 
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WITHOUT REMOVING PLASTIC etc. 


; BROKEN METAL PLATES, BARS, 
CLASPS, RETENTION, 
REINFORCEMENT, ETC. 


ROKEN METAL DENTURE 
EXPRESS WELDING SERVICE 


IMMEDIATE ATTENTION IF 
URGENCY 


“VTA. RAKOS 
DENTAL WELDING SERVICE 
100, FELLOWS RD., LONDON, 
N.W.3 
Phone: PRimrose 0992 


BROKEN 


MISCELLANEOUS 


INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


.D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Eainburgh, L.D.S. 

and aij other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time —For full 
details apply. The Secretary, Medical Correspondence College, 
19. Welbeck Street, London, W.1. 


GAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


LD B.D.J.s wanted. As two of the file sets of the Journal! are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare 


JIERRE FAUCHARD. The Surgeon Dentist Translated from 

the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 


O help the Benevolent Fund—Buy “Old Instruments Used for 
Exwacting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd.. Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 


IND your B.D.J.s. Handsome self-binding cases, in full leather- 

cloth, made to hold a year's issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “Cordex’’ patent, maroon, blue, green or 
black, 12s. 6d. (including postage and packing). Obtainable from 
the British Dental Journal, 13, Hill Street, Berkeley Square, 
London, W.1. 


HOTELS AND HOLIDAYS 


IVIERA Holiday School, Cannes. Children (9-17 years) escorted 

by air. French, swimming, yachting, excursions, dancing, etc. 
Medical supervision. From £38 18s. inclusive. No Extras.—6, Hol- 
land Park Avenue, London, W.11. 

LACKPOOL—The Waldorf Private Hotel, New South Prome- 

nade. R.A.C. listed. 30 bedrooms, H. & C., Vi-Spring beds, 
central heating. First class cuisine—the Best English Fare only 
served, Brochure on request. Proprietress: Mrs. E. D. Sutherland 
Telephone 411431. 


EQUIPMENT 
For Sale 


COMPLE TE surgery including Ritter unit with compressor, Walton 
4 No. IL gas apparatus and Watson X-ray for sale. Reasonab'e 
offer accepted for whole or part.—Box 1624. 


NEW: unused 4 H.P., 2-speed, Bery!, KSD lathe. Manufacturers 


Rainville Company. Also Metrodent 2-speed as new. Both 
230 volts.—Box 1626 
NIT, chair, American Ritter, pre-war. Perfect condition 


Retirement only reason for sale. Also CDX X-ray machine 
wall model. Seen London. Particulars from—Box 1628. 


WO secondhand Ritter model D.52 units, complete for 230 

volts A.C Green finish complete with compressor, £195; 
Mahogany finish without compressor, £155. Hill Bros. (Hull) Ltd., 
27. Park Street, Hull. 
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Wanted 
I UTEC posteriors. Advertiser will purchase any quantity 
stating moulds, shades and price to—Box 1630 
DUMP chair. Please state makers and price required, condition 
if possible, and colour to—Box 1632. 
CHAIRS. de Trey spittoons, with or without bracket table fittings 
4 trolleys and trolley cabinets, McKesson gas machines, wal! 
bracket engines, wanted, Advertiser will view in London, end of 
May.—Box 1652. 
ITTER D.54 unit required complete with operating lights and 
compressor. Must be mechanically sound and preferably in 
neptune green or other ljght colour.—Box 1654 


Reply 


TRADE ANNOUNCEMENTS 


NAMEPLATES in bronze, brass and plastic. Quotations and full 
size lay-out sent free. Send wording required to—Abbey 
Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1 EUSton 
6799 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sel! 
these teeth at Is, 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463 
FQUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 
YGIENICALLY smooth Danaura modern venetian blinds 
made to measure in 13 exquisite colours. Give continued ven- 
tilation without draughts. Reduce winter fuel and lighting costs 
Are easily kept clean. Light-weight, robust, mon-corrosive, heat 
proof. Write Department 6, Danaura Ltd., 12 Whitehall, S.W.1 
AMEPLATES in bronze, brass and plastic, et Estimates and 
sketches free.—A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Tel.: GRAngewood 1024 
new plastic filling material Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon 
stration Hall, The Amalgamated Dental Co. Ltd 12, Swallow 
Street, Piccadilly, London, W.1. Also (De Trey's 
Synthetic Porcelain), *“‘Zelex’’ (New Process) the origina! alginate 
impression material and the “‘Stellon”’ range of acrylic material 
Write The Manager, Demonstration Department (or telephone 
REGent 2201) tor an appointment 
TA-68, the famous Swedish Amalgam is available again 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order Free samples 
on request. STA-68 Depot, Verwood, Dorset 
CRYLODENT Acrylic anterior teeth, at per 100 
4 Acrylic anterior teeth at 60s. per 100 
able at these reduced prices, from—Hil! Bros 
Park Street, Hull. 


Ariston 
Limited supplies avail- 


(Hull) Ltd 27 


DENTAL LABORATORIES 


M MENZIES, Dental Mechanic, 15, Queen's Crescent 

Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost Enquiries 
ASHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
4% 0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Waste Amalgam, 
Fillings, etc. Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


4 


| 

3 
a 


May 4, 


Calgitex Alginate Denta 
has such emphatic advantage 


Gemorrhage 


Calgitex Dental Woo! 
important 


has these 


advantage 


Why 


of, 


over other methods of conti INSTANT AND PERMANENT 
3 ing haemorrhage that ARREST OF HAEMORRHAGE ; 
gained wide and enthusiast @ THE DRESSING NEED NOT BE 
acceptance in the dental p REMOVED it ymplet 
bsorbed in tissu¢ 
fession. Today many thousands 
of dentists use Calvitex Algina © COMPATIBLE WITH PENICILLIN 
: and other antibioticand antiseptics 
Dental Wool, and the number is 
} growing year by year, both her FOR in 
and overseas. HAEMOSTATE 
BSORBA. 
j SOLUBLE 
j Free Sample and Literature CALGITEX ' 
If you have not yet used Calgiter 
Alginate Dental Wool, write for free FAST ALGINATE 
sample and descriptive literature ft 
‘sorption DENTAL WOOL 
MEDICAL ALGINATES LIMITED Centar aprule (as supplied to the Admiralty) 
Wadsworth Road Perivale Middlesex Soluble Haemostatic Absorbable 
Phone: PERivale 444! Obtainoble from ycur usual Dental Supplier 


Electro-formed 
Hard Nickel Cobalt Moulds 
for Acrylic Teeth 

Full Equipment Supplied 


ViSIT OUR STAND 


No. 77 at the Gauge & Tool Exhibition 
May 17-28 at New Hall, Vincent Sq., S.W.1 


Full details from 
LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 


CHELTON WORKS + GONSALVA ROAD - LONDON - S.W.8 
MACaulay 5575 (5 lines) j 


FOR EASY REFERENCE . 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 
condition and are ready for instant refer- 
ence. Name of Journal gold-blocked on 
spine. Supplied in maroon, blue, green or 
black, 12s. 6d. (including postage and 


packing). 


Obtainable from: 
THE’ BRITISH DENTAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.! 


JOURNAL 
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Control 
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Important to you— 


Important to you at all times, x-rays are of greatest value when your 
diagnosis is in doubt and rapid, certain confirmation is needed. 

With a “Kingsway ” Outfit at your elbow, the additional counsel 
of radiography is always available to you—quick and unfailing. 
Hundreds of satisfied users testify to the all-round excellence 
of this powerful yet compact x-ray unit. 
Modern in appearance and _ finely 
finished to match your 
surgery, it is an item of 
equipment in which you 

can take pride. 
Large scale manufacture 
has kept the price at a 


surprisingly reasonable 


figure- please ask 


us or your usual 


dealer for details. 


Mobile base with self- 
aligning castors gives 
efforticss movement in 
any direction and on any 
Visit our Stand at the 
Blackpool Annual 
Meeting of the B.D.A.— 
May 10th-14th 


Lhe 
‘KINGSWAY 
Dental X Kay Outtit 


WATSON & SONS Makers of Dental X-Ray Apparatus since 1921. 


(ELECTRO-MEDICAL) LTD., East Lane, North Wembley, Middx. ARNold 6215, 
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ASTRALIT 


The SAFE Pranslucent 
Alling Forcelain 


Retains Faultless Appearance 
Exceptional Edge Strength 


High Resistance to Erosion (60°, above 
A.D.A. requirements) 


‘Easy to mix and insert 


Accepted by the Research Commission 
of the American Dental Association 


Literature and sample 
will gladly be sent 
on request 


BRITISH DENTAL ASSOCIATION | 
ANNUAL MEETING 


BLACKPOOL MAY l0th—I4th | FILLINGS 


Table Demonstrations of our latest L a foal i T £ D 
materials will be given daily on our 


STAND (Nos. 14 & 15) 49 GRAYLING ROAD, LONDON, N.16 
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READ TYPE PROPULSION SCREWS 


The full resources of our Magnus Metal Department have been 
developed during more than twenty-five years, and have been devoted 
to the application of this special alloy of Stainless Steel. 

We can supply from stock not only sheet, gauze, wire, and banding 
material in all sizes and gauges, but also a great number of fittings 
and appliances. 

The seven appliances illustrated here are typical of a wide variety 
designed to satisfy many diverse needs. 

In addition to these our unrivalled knowledge and experience is at 
your service for the solution of all practical problems relating to 
Dental Mechanics. 

We are always pleased to design and make appliances for specialised 


The use of ordinary polishing materials such as rouge 

and whiting will impair the mirror-like lustre fof . 

Magnus Metal. We strongly recommend the use of our ARROW HEAD CRIB WIRES 
MAGNUS POLISHING UNIT which has been designed 


to produce a mirror polish, almost without effort. It 
is also invaluable for restoring deep lustre. 


PRE-FORMED GLASPS 


C.cL.E.ATTENBOROUGH 


DENTAL A HOUSE & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 


THE PAL-LIN BAR 


SPIRAL STRENGTHENERS 

needs. 
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WHITE « CO. or GLASGOW 


HAVE YOU HEARD OF THESE PRICES, THE 
BEST IN THE TRADE, AND QUALITY, TOO! 


ESTABLISHED 


DENTAL NAPKINS, COTTON, GRADE 2 4*x4" ... en Box of 500 12 
” ” ” nue a. oes 189 
COTTON WOOL ROLLS, !}", No.! Size Box of 500 59 
THROAT PACKS, McKESSON TYPE. 9” x2)” per 3 doz 66 
MATERIAL, 24” wide, 12 yards long ; eee one 6/10 
WITH SILK CORD. SMALL SIZE... aes “ per 6 doz. 10/- 
COTTON WOOL, HOSPITAL QUALITY ... oss Ib. roll 46 
GAUZE, PLAIN, STERILISED.. one ose ose ese oes eee 6 yard roll 36 


QUANTITY RATE 


3 lots less 24% 
DISCOUNTS 6 


ow } Oraers ot 20/- ana over are Post Free. 
74% 


GLASGOW, 


SKAPYO 


(of French manufacture) 


FOR THE TREATMENT 
PYORRHEA 


is again available 


We are pleased to announce that this 


famous French preparation for the treat- A FREE BOOKLET 
ment of alveolo-dental pyorrhea and 
chronic gingivitis is again available to “Alveolar Pyorrhea and 


Skapyor” is the title of @ 
free 30 page booklet which 
deals comprehensively with 


the profession in this country. 
Widely acclaimed by British dentists before the war, we are 


sure that its re-introduction will ensure immediate accept- the experimental study of 
ance by the younger dentist. You are invited to write for the action of Skapyor in 
full details to : pyorrhea and other infec- 

tions. Written by Professor 


Wholesale Agents METALNIKOV of _ the 


“Institut Pasteur’ and Dr 


HENRY COURTIN & SONS LTD. LEBEDINSKY, it deals 


authoritatively with this im- 


109 Jermyn Street, London, S.W.1 we 
Court! &Sons Telephone : WHItehall 7752 


. WHITE & CO., DENTAL DEPOT, 286, BATH STREET, q 
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JANUARY 1955 


WEDNESDAY 


YAORTLAND 
DENTAL APPOINTMENT 
BOOK 1955 [2nd Edition] 


The format and layout of the book are 
@ SPECIALLY REINFORCED BINDING. 


ten essentially practical. High grade binding 
@ Fully indexed: months, advance appointments, and addresses. materials and paper are used and a number 
© A Treatment Column is provided. of useful modifications suggested by members 
@ Bank Holidays and quarter days are shown. of the profession are incorporated. 

@ Choice of three colours: RED, GREEN, and BLUE. 


Early publication allows for the recording of 
@ A pencil holder with pencil is fitted to the book. 


advance appointments and also facilitates 
‘Reminder Card’ systems. 


SPECIALIZED SERVICES FOR DENTISTRY 


Service Bureau: This department attends to Student’s Department: This department is fully 


matters relating to some of the business aspects of conversant with the varying laboratory and conser- 


dental practice. Graduates and established prac- ation outfits required by each authority, and is 


titioners may be sure that all enquiries are dealt prepared ‘to furnish Cetaited quotations without 


obligation. 
with in the strictest confidence. g 


Demonstration Department: Demonstrations 


@ Introductions to Locumships @ Assistantships pow effectively the quality and uses of S. S. White 
@ Partnerships @ Purchase and Sale of Practices materials. Practitioners and their staffs are invited 


@ Inventories and Valuations @ Staff. to visit this department, preferably by appointment. 


THE 


CO. OF GREAT BRITAIN LTD. 
126 GREAT PORTLAND STREET, LONDON, W.! 
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PERMANENT 
STABILITY... 


NOW-A-DAYS WHERE 
COST IS IMPORTANT 
RIGBY’S DIATORICS AT 16/6 

PER 100 

I é A 6 ARE BETTER THAN MOST. 
PORCELAIN 

pon DOES NOT WEAR 


WITH QUANTITY RATES THE DENTURES 
THEREFORE REMAIN 


RIGBY’S 
AT 

ALL TIMES. 

D i A T 0 R i C S PALATE FRACTURES 
ARE REDUCED 

AND 
EFFECTIVE ARTICULATION 


ALSO FULL DIATORIC IS 
COMBINATION SETS PERMANENT. 


(OPAQUE & TRANSPARENT SHADES) 


RIGBY’S DIATORICS ARE MADE BY 


JOHN RIGBY LTD. 


WELL LANE, NESS, NESTON, WIRRAL 
AND ARE SUPPLIED BY ALL THE MAIN DEPOTS 
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ONE dentifrice 
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THE CHAS. H. PHILLIPS 
CEEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


"Milk of 


defences 


Magnesia’ Is the trade mark of 


Q. COULD A PATIENT 
PUT HIS TONGUE OUT 


yet still be protected 100%, against inhalation 
of foreign matter? 


A. YES. 


Metropack Mouth Packs would provide the 
answer, and not even be misplaced. 

They provide a unique safety factor never 
before achieved. 


From your dealer or direct from sole monufocturers at 18/6 per doz. 
post free— 


METRODENT LTD., 78 JOHN WILLIAM ST., HUDDERSFIELD 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


Phillips’ preparation of magnesia 


How more and more 
dentists do justice to their 
denture artistry 


It’s very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
imparted to plastic anteriors by the workroom buff 


professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 


leading chemists 
for only 2/74 


available for your owe 
testing and distributien 
(0 patients, from... 
KRAUTH CHEMICALS LTD - WEYBRIDGE - suRREY 
Suppliers to the dental profession and trade 
|. $. COTTRELL & CO., I5-I7 CHARLOTTE STREET, LONDON, WI 


xviii 

a. 

Q 

2 

/ . [ARS 

— 

| Why not introduce D ents? 

= ents 

7A 

| 


May 4, 1954 BRITISH DENTAL JOURNAL 


DENTAL EQUIPMENT 


Reduced rates of interest, plus the additional income tax allowances 
now coming into force, make our purchase out-of-income terms 
even more attractive. Another advantage is that you have 

the choice of any make or makes of equipment 

Please telephone, write to, or call at our nearest branch 

for full details. 

The equipment illustrated here will be shown on Stands 16 
and |7 at the B.D.A. Meeting at Blackpool on 

May to [4th. 


CLAUDIUS ASH, SONS & CO. LIMITED 


In association with 


ELLIOTT & CO. (Edinr.) LTD THE MIDLAND DENTAL MFG. CO. LTD THE WESTERN DENTAL MFG. CO. LTD, 


26-40, Broadwick Street, London, W.! 
and seventeen branches throughout the U.K. 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DENTAL TRADE SHOW 


Members attending the Annual Meeting of the 
BRITISH DENTAL ASSOCIATION 
will find much that will interest them on our 
STANDS 6, 7 and 8 
The Balcony of Olympia, BLACKPOOL 
MAY 10th - 14th 


THE DENTAL MANUFACTURING CO. LTD. a 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WI 
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BY THE CHILD 


BRITISH 


INTRODUCTION 
October 1952 the 


(1) In 
mitted to the Ministers of Health and Education, 
and the Secretary of State for Scotland, a 
Memorandum outlining short-term proposals 
for dealing with the child dental treatment 
problem. It was mentioned in the Memorandum 


sub- 


Association 


that the Sub-Committee whose report and 
recommendations formed the basis for the 
Memorandum would be holding further meet- 
ings with the object of formulating a long-term 
policy which would be wide in scope, i.e. 
covering the prevention of dental disease (in- 
cluding dental caries, dental abnormalities, and 
periodontal diseases) and the maintenance of 
dental health. During 1953 the Sub-Committee 
held a series of meetings, and co-opted to their 
membership five prominent members of the 
profession whose sphere is academic. The first 
of the two appendices to this Memorandum 
sets out the considered views of the co-opted 
members on issues which are fundamental to 
the main question of child dental health. The 
second appendix for which another eminent 
member of the dental profession is responsible 
deals with the state of dental health education 
in Great Britain. 

(2) A great deal of time and attention has 
been devoted to the preparation of this Memo- 
randum which draws attention to certain facts 
of which Government departments and various 
Organisations interested in the subject may 
already be well aware. No apology is made for 
this, as it is the considered opinion of the 
British Dental Association that it is of the 
utmost urgency that such preventive measures 
as are known to be of value should be adopted 
in an all-out attempt to lessen the incidence of 
dental disease amongst the child population. 


DENTAL HEALTH OF CHILDREN 


MEMORANDUM 
DENTAL 
DENTAL 


* True oral health is dependent more on prevention and control than on restorative treatment.” 


HEALTH COMMITTEE 
ASSOCTATION 


To this end the attention of the Minister of 
Health and the heads of other Government 
departments is drawn to certain data in the 
light of which it should be possible for effective 
measures to improve and safeguard the dental 
health of children, to be launched on a national! 
scale. 

(3) So far as dentistry is concerned the 
emphasis under the National Health Service 
Acts has so far been on restorative treatment 
rather than on the prevention of dental disease 
a costly and ineffective bias. It is essential that 
dental health education should be undertaken 
far more vigorously than is the case at the 
present time. The prime responsiblity in this 
connexion rests with the appropriate Govern- 
ment departments. 


It is realised that in combating oral disease 
on a national basis continued progress can be 
maintained only by concentration and extension 
of dental research, and dissemination to the 
public through appropriate channels of any 
knowledge so acquired. 

The invaluable results obtained so far by a 
comparatively small number of research workers 
who have devoted so much time and energy to 
this aspect of dental disease may well be lost or 
rendered void unless a full measure of support 
be given to intensify and increase the scope of 
this field of research. 


LINE OF APPROACH 


(4) In the concluding Section of the earlier 
Memorandum it was envisaged that the 


Association’s long-term proposals would relate, 
inter alia, to the recognition of general and 
local physical influences, the creation of dental! 
health awareness, 


the prevention of dental 


: 
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disease, and the removal and repair of disease 
when it occurs. 

(5) The task has been approached very much 
on those lines, with due regard to the Report 
of the Interdepartmental Committee on 
Dentistry, the Association’s Priority Classes 
Memorandum of April 1951, and the Report of 
the United Kingdom Mission on the Fluoridation 
of Domestic Water Supplies in North America. 

(6) It appeared at the outset that an endeavour 
should be made to list the factors which 
influence child dental health, taking into con- 
sideration the likelihood that there would be 
variation of influence according to the age- 
groups into which, from the point of view of 
dental health, the life of a child can normally 
be divided. The first group is under 2 years, 
the second 2-5 years and the third over 5 years. 
For the purposes of this Memorandum expectant 
and nursing mothers are also regarded as being 
included in the first of these age-groups. 
Despite these groupings, however, it may be 
said that the main influential factors are the 
same for all groups. 

(7) The Association is particularly concerned 
with the dental care of the pre-school child; 
lack of adequate attention to the dental needs 
of this neglected group has a_ subsequent 
effect on demands for treatment under the 
School Dental Service and the National Health 
Service far greater than is generally realised. 

(8) In view of the earlier reference to the 
Teviot Report and the Association’s Priority 
Classes Memorandum, there is no need to 
comment at length on the inadequacy of the 
School Dental Service. It is believed that the 
existing unsatisfactory state of affairs is recog- 
nised by the Ministry of Education, but it is 
considered that the Ministry's hopes of satis- 
factory recruitment of dental staffs cannot be 
realised until the salaries, status, and working 
conditions of such staffs are considerably 
improved. 

(9) Listed below are the measures which we 
have reason to believe would, if put into oper- 
ation, effect a considerable improvement in 
dental health. These measures are grouped 
under three headings indicating with whom 
rests the responsibility for implementing them. 


FACTORS OF PROPHYLACTIC VALUE 
(a) Responsibility of * Authority ~ 
Fluoridation of water supplies. 
Dental health education and propaganda. 
Advice to expectant and nursing mothers 
concerning possible disastrous effects on the 
developing dentition of their children, arising 
from dietetic deficiency. 
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Advice to expectant and nursing mothers 
and to parents generally as to what constitutes 
an adequate and balanced diet (laying stress on 
the necessity for regulating the intake of 
fermentable carbohydrates). Preservation of 
standards of basic foods (vitaminised marga- 
rine, extraction rate in the production of 
flour, fresh vegetables, properly canned 
vegetables and maintenance of milk standards). 

Information where full and regular treatment 
may be obtained. 

(hb) Responsibility of the Dental Profession 
To give full support to measures taken by 

responsible authorities in the feld of dental 
health education and dental health propa- 
ganda: and to give advice to expectant and 
nursing mothers on those subjects. Advice to 
expectant and nursing mothers concerning 
possible effects of bad habits, such as thumb- 
sucking and mouth breathing, on the child’s 
developing dentition. 

Early and routine examination. 

Preventive action and restorative treatment 
where necessary including orthodontic treat- 
ment, which should always be conditional 
upon acceptance of regular restorative treat- 
ment. 

Creation of understanding between dentist 
and patient. 

Consideration of general condition of child 
in liaison with medical profession. 

‘) Responsibility of the Individual at Home and 

at School 

Dental health education by personal 
example of parents and teachers, ¢.g. water 
rinse after eating, mouth brushing, regulating 
mealtimes. 

Regulation of diet by example and guidance 
of parents and teachers, with particular 
regard to restriction of between meals eating 
and intake of fermentable carbohydrates. 

Checkirg by parents and teachers of bad 
posture habits. 

Parental vigilance for dental disorders. 
(10) Tt is fair to say that expectant and 
nursing mothers are in a frame of mind which 
makes them very receptive of advice concerning 
the general and dental welfare of their children 
and of themselves. It is therefore essential that 
efforts should be made through every possible 
agency to bring to their attention the importance 
of dental health and to advise them how in the 
light of present knowledge this may be main- 
tained. 

(11) The need for preventive orthodontic 
treatment is emphasised. Orthodontic treat- 
ment should be readily available provided that 
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the children for whom it is sought receive 
regular restorative treatment. 


(12) It may also be pertinent here to express 
the view that if school teachers realised the 
importance of limiting eating between meals, 
and the effectiveness of complete oral hygiene, 
they would be eager to impart their knowledge 
to their pupils, both by word of mouth and 
by example. 


IMPLEMENTATION AGENCIES 

(13) Tt will be obvious that no single organisa- 
tion, whether Government department, Local 
Authority or professional body, can do all that 
is necessary in order to create in the public 
mind a proper appreciation of the way in which 
the influences listed affect children’s teeth and 
general health. A concerted and continuous 
effort by all interested bodies, however, coupled 
with dental research, will produce a result which 
will materially lessen the demand by adults for 
dental treatment in after years. 

(14) With regard to the factors which are the 
responsibility of Authority, the first of these, 
fluoridation of water supplies, is clearly the 
responsibility of the Ministry of Health, the 
Secretary of State for Scotland, Water Boards 
and Water Companies. 

(15) The remainder of the items in this first 
category call for a keen interest and prompt 
action by the Ministries of Health, Food, Educa- 
tion, and Agriculture and Fisheries; the Secre- 
tary of State for Scotland, the Central Council 
for Health Education: the Milk Marketing 
Board; the British Medical Association; the 
Royal Colleges of Physicians and Surgeons; 
the Society of Medical Officers of Health, the 
Royal College of Nursing; the Royal College of 
Midwives: Associations of Local Authorities 
and individual Local Authorities; Regional 
Hospital Boards; Hospital Management Com- 
mittees and Teaching Hospitals: the National 
Union of Teachers; the Headmasters’ Associa- 
tion; the Soil Association; Women’s Voluntary 
Services: the Housewives’ League and others. 

(16) The British Dental Association and their 
members can play an active part through 
Branches and Sections of the Association, the 
Public Dental Officers’ Group, the Hospital 
Officers’ Group, and through Local Dental 
Committees. 

(17) The co-operation of the Press, the British 
Broadcasting Corporation (for Sound and 


Television purposes), the Film Industry (includ- 
ing the Cinematograph Exhibitors Association), 
proprietors of periodicals and commercial firms 
must also be sought. 
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CONCLUSIONS AND RECOMMENDATIONS 


(18) As indicated earlier, consideration has 
been given only to those factors which are 
already known to be of importance in safe- 
guarding the dental health of children. It is 
stressed, however, that there may well be other 
influencing factors of which at the present time 
knowledge is limited or non-existent. The con- 
clusions and recommendations that follow are 
made in full recognition of that state of affairs 
Particular attention is drawn to the Association's 
Priority Classes Memorandum: the views ex- 
pressed therein are endorsed, and the recom- 
mendations which follow are consistent with 
those contained in that Memorandum. It ts 
emphasised that everything said under the 
heading * Dental Service for Children ” applies 
equally to school children and to children under 
school age. 

(19) The Association’s recommendations are 
as follows: 

(i) Dental Research.—That the Ministry of 
Health take such measures as may be necessary 
to implement the suggestions contained in the 
Report of the Interdepartmental Committee on 
Dentistry and the Recommendations made in 
the Association’s Priority Classes Memorandum 
in 1951 which urged vigorous action by the 
Government to accelerate and widen dental 
research. 

(ii) Fluoridation of Water Supplies.—That the 
Ministry of Health initiate as quickly as possible 
experiments on a wide basis to test the value or 
otherwise of fluoridation of water supplies in 
Great Britain. 

(iii) Dental Service for Children. 

(a) That the control of the School Dental 
Service be transferred to the Minister of Health 

(b) That improvement in the status and work- 
ing conditions of dentists in the School Dental 
Service be effected as soon as possible. 

(c) That in the School Dental Service full use 
be made of the service of oral hygienists (for 
scaling and polishing and educational duties) 

(d) That orthodontic treatment be made 
available to all who need it, conditional upon 
the children for whom such treatment is sought 
receiving regular restorative treatment and upon 
some guarantee of continuous co-operation by 
their parents. 

(e) That priority of treatment be given to the 
children of those parents who have accepted 
treatment for them early in school life and who 
continue to co-operate in maintaining dental 
fitness of their children. 

(f) That steps be taken to impress upon parents 
and school teachers the value and importance of 
the supervision of the dental health of children. 
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(g) That close liaison be maintained at all 
levels between School Medical and School 
Dental Officers. 

(iv) Wider Dental Health Education. 

(a) That the advice of experts in dental edu- 
cation be continually available to medical and 
dental students and practitioners as advances in 
the field of oral health are made. 

(6) That urgent action be taken by the Ministry 
of Health to facilitate the organisation of post 
graduate refresher courses which, under Section 
48 of the National Health Service Act, 1946, 
general practitioners would be able to attend 
without payment. 
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(c) That the Ministry of Health and the 
Ministry of Education ensure that instruction in 
the importance of oral health be given to any 
persons (e.g. Matrons of children’s homes) who 
have children under their care. 

(d) That the Ministry of Health undertake a 
vigorous and continuous campaign by every 
available means, to impress upon all sections of 
the community the necessity for securing and 
maintaining oral health. 

(v) General.—That in order to meet the dental 
needs of school children, pre-school children 
and expectant and nursing mothers, full use be 
made of the services of all available qualified 
personnel in every field of the Health Service. 


APPENDIX A! 
PART I 
THE CONTROL OF CARIES BY LOCAL MEASURES 


It is generally accepted at the present time 
that the incidence of dental caries can be greatly 
reduced by the control of the local factors pre. 
disposing towards caries susceptibility. In so far 
as there is still no universally accepted theory 
regarding the mechanism by which caries occurs, 
any measure advocated for its control must be 
regarded as empirical. However, the vast 
majority of the methods used can be shown to 
have a rational basis if one or another of the 
theories concerning the mechanism of caries is 
accepted as true. 

Our knowledge of caries is increasing more 
rapidly each year and, as a result, it is probable 
that many practical applications of this know- 
ledge to caries control will be found in the near 
future. 
caries will undoubtedly be rewarded by more 
effective rational caries control measures. In 
the meantime, our present knowledge regarding 
the mechanism of dental caries enables us to 
obtain a general picture of the process. 


THE MECHANISM OF DENTAL CARIES IN 
RELATION TO LOCAL MEASURES OF PREVENTION 


It has now been proved beyond all possible 


doubt that caries is caused by the activities of 


bacteria (Orland, F. J., 1950). Bacteria exist in 
large numbers within the oral cavity, especially 
in plaques on the surfaces of teeth protected 
from friction and where stagnation of fluids and 
food substances tends to occur. In such sites, 
both the optical and electron microscopes show 
bacteria to be present in very high concentration 


Research into the basic problems of 


(Scott, D. B., 1952). 
types. 

A small body of opinion believes that the 
primary attack of caries is on the organic ele- 
ments of the dental enamel (Bodecker, D. F., 
Pincus, P., Gottlieb, B., Frisbie, H. E., Nuckolls, 
J., and Saunders, J. B., inter alios). The chemical 
nature of this matrix is still unknown, but evi- 
dence exists to show that it may be of a muco- 
protein or keratinous nature (Pincus, P., 1949, 
Sognnaes, G., and Wislocki, R. F., 1950). Only 
a few types of bacteria are able to break down 
such an organic matrix and there is no evidence 
that bacteria or enzymes found in the oral cavity 
are capable of breaking down appreciable 
quantities of the organic material of the dental 
enamel, or even of the dentine, in neutral or 
alkaline environments unless there has been 
prior decalcification (Evans, D. G., and Prophet, 
A.S., 1950; Engel, M. B., 1950; Burnett, G. W., 
and Sherp, H. W., 1949: Frank, M. R., 1951, 
inter alios). 

In general, opinion agrees that the primary 
attack is on the inorganic elements of enamel 
and results initially in decalcification. Sub- 
stances are known which can remove calcium 
salts in neutral or alkaline environments but 
there is no evidence that any such mechanism 
plays an important part in the caries process. 
It is, therefore, thought that caries results 
from acid attack, although some believe that 
it may be accompanied by a simultaneous 
attack on the organic matrix (Hardwick, J. L., 
and Manley, E. B., 1952, inter alios). A large 


The bacteria are of many 
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variety of oral micro-organisms (including strep- 
tococci, lactobacilli, leptothricia, actinomycetes, 
micrococci and yeasts (Bibby, B. G., Volker 
J. F., and Van Kesteren, M., 1942; Stephan, 
R. M., and Hemmens, E. S., 1946 and 1947; 
Morris, E. O., 1953 and 1954) can form acids 
by the breakdown of some carbohydrates and 
can produce sufficient acid to cause a pH lower 
than 5. Several of these organisms can live in 
such hydrogen-ion concentrations. Tt has been 
shown that appreciable decalcification of enamel 
will only occur under the conditions which are 
likely to be present in the oral cavity at a pH 
below this (Enright, J. J., Friesell, H. E., and 
Trescher, M. O., 1932: Klinger, A., 1938). 

There is evidence that no one type of micro- 
organism is responsible for causing dental caries 
although a close association has been demon- 
strated between the incidence of dental caries in 
the mouth and the numbers of certain micro- 
organisms (e.g. lactobacilli) in the saliva. Indeed 
it is probable that pure strains of bacteria which 
can both produce high hydrogen-ion concentra- 
tions and live in such an acid environment may 
produce the acid more rapidly when they exist 
in close association with some other strains of 
micro-organisms (symbiosis). Conversely certain 
micro-organisms inhibit the production of acid 
by other bacteria. The rate at which micro- 
organisms produce acid on localised areas of the 
tooth surfaces is of great importance in the 
etiology of dental caries because, if the acid 
production is very slow, it will be neutralised 
effectively by the saliva before it produces 
harmful effects on the dental enamel. If high 
hydrogen-ion concentrations are maintained for 
appreciable periods, the growth of many 
organisms which do not thrive in an acid environ- 
ment will be inhibited: many such organisms 
have a caries-inhibiting action by producing 
substances which will neutralise acids. The 
balance of the various types of micro-organisms 
growing in the mouth or on the surfaces of the 
teeth can, therefore, easily be upset. 

Acid is formed more rapidly by bacteria 
growing on the less complex fermentable 
carbohydrates such as domestic sugar (sucrose) 
or glucose than on the more complex carbo- 
hydrates such as the starches (Stephan, R. M., 
and Hemmens, S. E., 1947). 

Tt is unlikely that a pH lower than 5 will occur 
on the surfaces of the teeth for long periods 
because the enamel will tend to buffer the 
surrounding areas as decalcification occurs. 
When fermentable carbohydrates are taken into 
the mouth and diffuse or are driven into areas 
where stagnation tends to occur, sufficient acid 
may be formed within a few minutes by the 


BRITISH DENTAL JOURNAI 


203 


bacteria within the plaques to carry the pH of 
the surface below 5-0, but unless the supply of 
fermentable carbohydrate food material is main- 
tained, this high concentration of acid usually 
disappears within about half an hour; on exposed 
areas the acids formed will diffuse away more 
quickly into the saliva of the main part of the 
oral cavity (Stralfors, A., 1950; Stephan, R. M., 
1940 and 1944). 

The method whereby bacteria break down 
fermentable carbohydrates to acid end-products 
is complex but is thought to be similar to that 
which occurs in many other biological processes 
such as the breakdown of glycogen in muscles or 
the breakdown of sugar by yeasts. It is brought 
about for the most part by enzymes produced 
by bacteria. In the breakdown of the mono 
saccharide glucose to lactic acid at least eight 
separate chemical reactions occur. Tn the course 
of these other acids are formed, some of which 
are stronger than lactic acid which is invariably 
formed during phases of active caries. Several 
bacteria are known which are capable of breaking 
down lactic acid further under certain circum- 
stances to end-products which are unlikely to 
produce decalcification. Many of the chemical 


reactions which occur in the breakdown of 
carbohydrates can be arrested by enzyme 
inhibitors. 


CONTROL OF CARIES 
Based on these known facts, several methods 
for the control of caries have been suggested 
The efficacy of most of these methods has been 
tested clinically. Unfortunately with some 
methods, inconclusive or even contradictory 
results have been reported by various research 
workers. However, the value of most of the 
methods of caries control has been shown in- 
disputably by clinical trials. They include 
1. Reduction of Fermentable Carbohydrates 
Ingested and the Avoidance of Eating 
Sweets and other Quickly Fermentable 
Carbohydrates between Meals 
Statistics of the incidence of caries in races, 
both present day and in the past, show that there 
is an association between their caries incidence 
and their consumption of carbohydrates. In 
particular, there is a very marked connexion 
between the consumption of the more rapidly 
fermentable carbohydrates such as domestic 
sugar (sucrose) or glucose and caries; this is 
well shown in the caries statistics of this and other 
Western European countries during the recent 
war when the rations of sweets and sugar were 
greatly reduced. One of the earliest recorded 
clinical observations on dental caries drew 
attention to this association. Aristotle (¢.330 
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B.C.) asked: ‘* Why do figs when they are soft 
and sweet produce damage to the teeth ? Perhaps 
because their viscous softness causes small 
particles to adhere to the gums and insinuate 
themselves into the dental interstices where they 
easily become the cause of putrefactive processes.” 
Nowadays a type of rampant caries affecting 
mainly the temporary incisor and canine teeth 
has such well-defined characteristics that the 
dental surgeon is able to diagnose clinically that 
the child has been given a honeyed or sugared 
“dummy” to suck. 


Many clinical studies during the last twenty- 
five years have shown that an increase in the 
intake of sugar is followed by an increased 
incidence of caries. In some cases (e.g. Mellanby, 
M., 1934) these studies have shown this marked 
association although the primary purpose of the 
research was to demonstrate other factors 
predisposing to caries. On the other hand, 
Boyd, J. A. (1950) has shown that sugar con- 
sumed at the main meal times has little effect on 
caries incidence. The Vipeholm studies (Lund- 
qvist, C., 1952) suggest that the reduction of 
sugar intake alone is not sufficient to reduce the 
susceptibility to caries; the consumption of 
sugar and sweets between the meals must be 
eliminated. These conclusions are corroborated 
by the facts known regarding caries in diabetic 
children who when on a controlled diet avoid 
all sugars and sweets between meals. 


These findings are to be expected in the light 
of our present-day knowledge of the caries 
mechanism. 


Becks ef al. claim (1944) that they were able 
to obtain an 88-4 per cent reduction in the 
caries experience rate of patients with rampant 
caries following a reduction of their refined 
carbohydrate intake; their findings are probably 
over-enthusiastic as there are a few unsatis- 
factory features in their research and it is doubt- 
ful whether most patients would submit to the 
strict dietary regime they imposed. It is, however, 
undoubted that a marked decrease in caries 
would result from the careful control of the 
intake of sugar and sweets, especially between 
meals, even though they were not eliminated 
completely, and that no harmful effects on the 
general health would follow such a regime. 
Many temporary teeth would be saved if 
mothers realised the disastrous effects which 
follow the use of sugared ** dummies ” and the 
giving of sweets and sweetened biscuits to their 
children to pacify them when they cry. 

(2) The Removal of Fermentable Carbohydrates 
from the Mouth before They are Converted 
into Acids 
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(a) By Physiological Means.—\t was claimed 
by the late J. Sim Wallace (1934) that much 
caries could be prevented by a dietary regime 
which promoted natural cleansing of the oral 
cavity. He advised that foods with a natural 
detergent action, owing to their large fibrous 
content, be eaten at the end of meals. These 
foods should have the correct physical consis- 
tency to clean the teeth and should contain 
organic acids and other aromatic or stimulating 
substances to cause increased salivation. In 
addition, he recommended regular meals with 
no food in between and the avoidance of milk 
beverages or biscuits last thing at night. Con- 
clusive clinical evidence to support his claims ts 
still lacking but there would be general agree- 
ment that the incidence of caries can be reduced 
by the measures he advocated. Vigorous 
chewing has been shown to halve the incidence 
of caries in children fed with a supplement of 
sugar Or raw sugarcane (Neumann, H. H., 
Lefkowitz, W., and Di Salvo, N. A. 1952). 
An increased caries incidence is associated with 
diseases in which there is reduced muscular 
activity (e.g. in spastics) or in which there is a 
reduced flow of saliva (e.g. anorexia nervosa), 
and in patients whose salivary glands have been 
removed or damaged by X-rays. 

(b) By Strict Attention to Oral Hygiene.—To 
be effective as a means of reducing caries, tooth- 
brushing must be done thoroughly with a 
toothbrush which is efficient for this purpose 
and performed immediately after meals or the 
ingestion of any fermentable carbohydrates. 
A method which is likely to remove the 
accumulated debris from the relatively in- 
accessible areas as well as the exposed surfaces 
must be used. It should be followed by the 
rinsing of the mouth in a manner which will 
flush away debris from the spaces between the 
teeth. This mouth rinsing is an extremely im- 
portant adjunct to the toothbrushing and can 
often be carried out when circumstances do not 
permit the use of a toothbrush. Fosdick, L. S. 
(1950) has shown that the incidence of caries 
may be reduced to about one-half by thorough 
toothbrushing combined with mouth rinsing 
immediately after meals. 

The purpose of toothbrushing and mouth 
rinsing is to remove food debris rather than 
micro-organisms from the mouth. Any reduc- 
tion in the numbers of bacteria in the mouth 
following mechanical cleansing by these methods 
is likely to be so transitory as to produce no 
appreciable effect in reducing the incidence of 
decay. However, toothbrushing and mouth 
rinsing can remove most of the food substances 
on which the micro-organisms live and there- 
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fore will reduce the rate at which they multiply. 
Toothbrushing as carried out at the present 
time by the vast majority of people is nearly 
valueless as a means of preventing decay 
although it may be of value cosmetically and 
for preventing diseases of the gums and bones 
supporting the teeth. Few people are aware of 
the correct methods of toothbrushing, of the 
care of the toothbrush, or the importance of 
cleaning their teeth immediately after eating 
carbohydrates. One of the most valuable 
services which the dental hygienist can render 
to the public is in educating them on these 
matters. 

It is justifiable to assume that the use of floss 
silk or toothpicks, or routine scaling and polish- 
ing are of some value in caries prevention, but 
unfortunately no well conducted clinical trials 
to show their efficiency have been carried out. 
(3) (a) Killing or Inhibition of Oral Bacteria or 

(b) Alteration of the Balance of Micro- 
organisms within the Mouth with a Reduc- 
tion in the Numbers of Caries-producing 
Organisms 

Few bactericidal substances incorporated 
either in mouth-washes or dentifrices can pro- 
duce even a temporary reduction in the number 
of salivary bacteria (Feirer, W. A., and Leonard, 
V., 1927). 

Within the mouth, large numbers of types of 
bacteria compete for the food substances avail- 
able for their growth and reproduction. It 
might be possible to alter the delicate balance 
of these micro-organisms so that a smaller pro- 
portion of acid-producing and aciduric (able to 
live in an acid environment) organisms would 
be able to survive. The success of other methods 
of preventive treatment may be traced second- 
arily to such a mechanism. For instance, a 
decrease in the fermentable carbohydrate intake 
may result in a marked reduction in the numbers 
of bacteria capable of breaking down carbo- 
hydrates to acid end-products and a relative 
increase in those bacteria which tend to main- 
tain the oral reaction near neutrality. 

Penicillin, which inhibits most bacteria which 
form acid as a result of carbohydrate break- 
down, has been incorporated in tooth powders 
and pastes, chewing gum and as a mouth rinse. 
Zander, H. A. (1950) claims that a 50 per cent 
reduction in caries incidence occurs following 
the use of a penicillin tooth powder. If this is 
true the effects produced by the penicillin may 
also have been enhanced by an alteration in the 
balance of the oral micro-organisms. There is 
little evidence that penicillin given systemically 
has any effect on caries incidence; in addition 
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this would not be a practical method of caries 
prevention. The findings of other research 
workers in general agree that penicillin applied 
locally in dentifrices, mouth washes and chewing 
gums has a caries-reducing effect. However, 
this method of caries prevention cannot yet be 
regarded as acceptable for the following 
reasons: 

(1) Its value in caries prevention has not been 
established indisputably. 

(2) In the course of time, strains of bacteria 
which are not affected by penicillin may develop 

(3) Some people may develop a sensitivity to 
penicillin and show marked allergic reactions to 
it. This type of reaction is not uncommon as a 
result of other forms of penicillin therapy. 

(4) A few patients under treatment with this 
form of penicillin therapy have developed side 
reactions such as perléche (a skin condition 
affecting the corners of the mouth) and “black” 
tongue. 

Present indications are that other antibiotics 
are less effective than penicillin for the control of 
caries. 

Following on the research of Hill, T. J. (1939), 
of Grove, C. J., and Grove, C. T. (1935), and of 
Stephan, R. M. (1943), Kesel, R. G., O'Donnell, 
J. F., Kirch, E. R., and Wach, E. C. (1946), 
claimed that ammonia urea dentifrices inhibited 
the growth of oral lactobacilli and reduced the 
incidence of caries. The evidence which they 
have produced of any specific bactericidal action 
on such lactobacilli is unconvincing; these 
dentifrices may act only by reducing the hydro- 
gen-ion concentration of the tooth surfaces, 
which will tend to cause a relative increase of 
the numbers of non-aciduric bacteria at the 
expense of the aciduric organisms. Although 
it has been claimed that such ammonia-urea 
dentifrices reduce the caries incidence to nearly 
one-half (Henshel, C. J., and Lieber, L., 1952) 
the findings of some other research workers 
suggest that they are ineffective (Hawes, R. R., 
and Bibby, B. G., 1953; Davies, G. N., and 
King, R. M., 1951). Undesirable side-effects on 
the gums as a result of their use have been 
reported. 

(4) The Use of Enzyme Inhibitors to Prevent the 
Formation of Acids by Carbohydrate Break- 
down 

Bacteria cause the breakdown of carbohydrates 
to acid end-products by a chain of chemical 
reactions which are facilitated by enzymes 
(catalysts) produced by bacteria or present in 
the saliva. The suppression of any one of this 
chain of chemical reactions is likely to prevent 
or slow down the formation of acid. It is logical 
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to assume that the presence in the oral cavity of 
a substance which will inhibit one of the key 
enzymes will reduce acid formation and the 
resultant caries. To be of value as a clinical 
preventive measure, it would be essential for 
such an enzyme inhibitor to have no undesirable 
side-effects on the essential processes of the body 
or the breakdown of carbohydrates in the 
digestive tract. 

Fluorine is one of the most powerful enzyme 
inhibitors known and will inhibit one of the key 
reactions in the breakdown of carbohydrates. 
It was stated by Bibby, B. G., and Van Kesteren, 
M. (1940) that in a concentration of 250 parts 
in a million, fluorine prevents the growth of 
several acid-forming bacteria and even in one 
part in a million reduces the amount of acid 
they form in media containing fermentable 
carbohydrates. The findings of other research 
workers (e.g. Wright, D. E., and Jenkins, G. N., 
1954) are not in complete agreement with those 
of Bibby and Van Kesteren. 


Fluorine also inhibits various important 
reactions in the breakdown of proteins and may 
therefore slow the breakdown of the organic 
elements of the enamel. 


The search for other suitable enzyme in- 
hibitors is still continuing (e.g. Fosdick, L. S., 
Calendra, J. C., Blackwell, R. Q., and Burril, 
J. H., 1943). 


Research into enzymatic chemistry may lead 
to important applications in the prevention of 
dental caries but up to date has not resulted in 
any new preventive measure of proven value. 
Increased knowledge of this subject may also 
suggest ways by which the acid end-products of 
the breakdown of carbohydrates may be further 
broken rapidly to relatively harmless carbon 
dioxide and water. 


(5) The Neutralisation of Acids Formed in the 
Mouth 

There is little clinical evidence to suggest that 
the use of antacids in dentifrices, toothpastes or 
mouthwashes is effective in preventing caries; 
it is believed that their neutralising effect is of 
a very transitory nature. 

Ammonia-urea tooth powders may, however, 
act in this way, the ammonium-ion lowering the 
hydrogen-ion concentration, while the urea is 
slowly broken down by oral bacteria to form 
more ammonia. Some alkalis, including am- 
monia, tend to dissolve mucin, which is generally 
found to be present in bacterial plaques; their 
use may therefore reduce plaque formation and 
thus result in a lessened susceptibility to caries. 
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nation Occurs and of Developmental Defects 
in the Surfaces of the Enamel 

One of the most successful and practical 
methods of preventing caries is by the elimination 
of areas where food stagnation tends to occur. 
The efficacy of this preventive method is 
difficult to prove by clinical research but is 
backed by the experience of every practising 
dentist. 

This method of prevention demands: 

(a) The early treatment of established caries 
by thorough conservative procedures such as 
fillings, or extractions. The presence of a cavity 
in a tooth predisposes to further caries by: 

(1) Providing a sheltered area in which food 
debris may accumulate and caries-producing 
micro-organisms may multiply undisturbed. 
Thus caries on a surface of a tooth almost in- 
variably results in the contiguous surfaces of the 
adjacent tooth becoming carious. 

(2) Making it painful to eat on that side of the 
mouth, thus reducing the physiological cleansing 
which occurs with vigorous chewing. 

It is essential that any conservative treatment, 
such as fillings, should be done thoroughly. Faulty 
fillings with poor edges, overhanging ledges, 
poor shaping or insufficient linings will often 
cause further caries and diseases of the gums. 

(b) The elimination of developmental defects 
in the enamel. It is logical to treat such defects by 
filling before the onset of clinically recognisable 
caries and this method of treatment certainly 
can be justified where the fissures of molars or 
premolars are unusually deep and narrow. 
Special drills (Ross, W. Stewart, 1952) are now 
made which are very effective for this purpose. 

Other methods for eliminating these fissure 
defects (e.g. by “* immunisation,” by the precipi- 
tation of silver nitrate or by the application of 
adhesive and germicidal dental cements) are less 
satisfactory and have several inherent dis- 
advantages. 

(c) The prevention or cure of those orthodontic 
abnormalities, which produce food stagnation 
areas. Many such abnormalities arise owing to 
the premature or delayed loss of temporary 
teeth or the continuance of certain harmful 
habits, especially during the period of mixed 
dentition (age 7-11). Many could be prevented 
from occurring if expert advice or simple 
treatment were given at the right time 
(7) Increase of the Resistance of the Tooth to 

Caries Attack 

Alterations in the chemical and _ physical 
composition of the enamel may occur after 
eruption as a result of changes in the oral 
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(6) The Elimination of Areas where Food Stag- 
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environment or of the body tissue fluids. Ex- 
periments with dyes, tetanus toxin and radio- 
active tracer elements (Fish, bk. W., 1927; 
Berggren, H., and Hedstrom, H., 1951; Wain- 
wright, W. W., 1950; Bartelstone, H. J., 1951; 
Atkinson, H. F., 1948, inter alios) have shown 
that non-carious enamel can be penetrated by 
ions and small molecules. Such changes in the 
composition of the enamel cannot be regarded 
as a Vital reaction to injury. The clinical implica- 
tions and applications of such knowledge to the 
prevention of caries have not yet been fully 
worked out. 

Various topical applications to the surfaces of 
the teeth have been advocated as a preventive 
measure for caries. They include: 

(a) Solutions containing fluoride ions. The 
most effective composition and technique of 
application of such fluoride solutions is not yet 
known but it is usually applied as a 2 per cent 
aqueous solution of sodium or potassium fluoride 
to the surfaces of cleaned and dried teeth for a 
total time of sixteen minutes for each surface 
(Knutson, J. W., 1948). 

It is claimed that a 40 per cent reduction in 
caries incidence follows such treatment and 
most of the published research supports this 
claim (Cheyne, V. D., 1942; Bibby, B. G., 
1942 and 1944, Knutson, J. W., and Armstrong, 
W. D., 1943, 1945 and 1946 inter alios). When 
the results of the large-scale investigation under- 
taken under the auspices of the Fluoride 
Working Party of the Ministry of Education are 
published, a more accurate assessment of the 
value of topical applications of fluorides will be 
obtained. 

Topical applications of fluorides may act by 
decreasing the solubility of the enamel in acids, 
by making the superficial layers of the enamel 
less permeable, or by reducing the rate at which 
acid is formed by bacteria due to the enzyme- 
inhibiting action of the fluoride ion (see section 
4). It is known that the sodium fluoride is 
precipitated as extremely thin films of calcium 
fluoride on the surfaces of the teeth (Fischer, 
R. B., and Muhler, J.C., 1952: Scott, D. B., et al., 
1950) but penetrates deeply into defects in the 
surface of the enamel and early carious areas 
(Myers, H. M., Hamilton, J. C., and Becks, H.., 
1952). 

Tt should be noted that no claims have been 
made that topical applications of fluoride will: 

(1) Affect any surface other than those to 
which they have been applied. Thus applications 
to the first teeth will not affect the permanent 
dentition. 

(2) Inhibit or reduce appreciably the rate of 
spread of definitely established caries. 
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There ts evidence that topical applications ot 
fluorides are most effective when great care is 
taken to ensure that the solution penetrates 
between the teeth and when the teeth are 
thoroughly isolated from the rest of the mouth 
(Bergmann, G., 1953). This necessitates a very 
rigorous and time-consuming technique 

It is possible that other solutions in which 
fluoride ions are present may be more effective 
than aqueous sodium or potassium fluoride 

(b) Topical applications of the soluble salts of 
the heavy metals. 

Silver nitrate either in the form of a concen- 
trated aqueous solution or as an ammoniacal 
solution, has been used most frequently in such 
treatments. The mechanism by which such 
treatments may effect a reduction in caries inci- 
dence is still undecided. It will certainly kill any 
superficial bacteria and coagulate protein, thus 
hindering the diffusion of fermentable carbo- 
hydrates and acids into the deeper layers of the 
enamel. Enamel and dentine treated with silver 
nitrate dissolve less readily in acid (Miller, W. D., 
1905 (dentine); Hill, T. J., and Arnold, F. A., 
1937 (enamel)). At present there is no con- 
clusive clinical evidence to show how effective 
this form of treatment is but it is within the 
experience of every practising dentist that it 


slows the rate at which established caries 
progresses. It has little effect in preventing 
fissure caries (Prime, J. M., 1937: James, 


P.M. C., and Parfitt, G. J., 1954). 

Of recent years, Gottlieb, B. (1944), suggested 
a modified form of treatment in which he 
precipitated soluble salts of heavy metals within 
or on the surface of enamel. He claimed this 
markedly reduced the incidence of decay by 
blocking the pathways for bacterial invasion 
into the deeper parts of the enamel. For this 
purpose he advocated the use of silver nitrate 
precipitated with calcium chloride, or zinc 
chloride precipitated with potassium ferro- 
cyanide. Any effect resulting from such treat 
ment is unlikely to be due to the blocking of the 
pathways for bacterial invasion. The technique 
used is more time-consuming and unpleasant to 
the patient and the majority of the published 
research shows it to be less effective than topical! 
application of fluorides (Pelton, W. J., 1950; 
Palmer, H. B., Overstreet, S., and Sacks, M., 
1951; Ast, D. B., Bushel, A., and Chase, H. ¢ 
1950). 


GENERAL CONCLUSIONS 


There is no doubt that the incidence of caries 
can be reduced very markedly by the control of 
the local factors predisposing towards caries 
susceptibility. The measures advocated for such 
control are simple and practicable: they have 
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no harmful effects on the general health and they 
will produce a fall in the incidence of caries 
soon after they are initiated. It is much less 
expensive to the State to prevent decay than to 
cure the results of decay. 

The efficacy of most local measures for the 
control of caries has been proved by well- 
conducted clinical research and by the ex- 
perience obtained in departments of preventive 
dentistry in the teaching hospitals of this country. 

Up to the present time, little has been done 
in Britain to prevent decay; the whole emphasis 
of dental treatment has been placed on curative 
aspects. This unsatisfactory state of affairs has 
become more apparent since the inception of 
the National Health Service which, while it 
provides dental treatment for the large majority 
of the population, makes little or no provision 
for preventive treatment. It is urgently necessary 
to ensure that “ the cool stream of reason does 
not lose its way into the dreary desert sand of 
dead habit.” 

Unfortunately it is not known how much the 
present high incidence of caries in this country 
can be reduced by a comprehensive system of 
all local preventive measures which are prac- 
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ticable and acceptable to the public. To a very 
large extent, the success of any such system 
would depend on the co-operation of the 
patients. The results obtained in departments 
of preventive dentistry are not necessarily 
applicable to the general public because the 
patients attending such departments usually 
have rampant caries and are likely to be very 
co-operative. In Askov, Minnesota, an in- 
vestigation (Jordan, W. A., 1953) is being under- 
taken to show the effects of a comprehensive 
service for the prevention of decay but its find- 
ings, when published, will also not necessarily 
be applicable to a British community. It is 
therefore desirable that a pilot scheme should be 
set up in which full preventive treatment is made 
available to a sufficiently large and representa- 
tive selection of patients and that their caries 
incidence following this treatment should be 
compared with that of a similar group for whom 
such preventive treatment was not available. 

In the meantime there are substantial grounds 
for the belief that the incidence of caries can be 
halved by advice and local preventive measures 
which are practicable and would be acceptable 
to the majority of the public. 


Part II 
APPLICATIONS OF LOCAL MEASURES THROUGH ORAL HYGIENE 


Tuere is little doubt that toothbrushing as at 
present practised by the majority of the public 
has little or no effect in reducing the incidence 
of dental caries although it may be beneficial 
cosmetically and in preventing diseases of the 
gums surrounding the teeth. Its failure in pre- 
venting caries arises because few people have a 
clear understanding of the way by which a 
correct toothbrushing technique may effect a 
reduction in the susceptibility to caries; for this 
purpose, it is essential that the toothbrushing 
should remove fermentable carbohydrates from 
the mouth before there has been time for them 
to be broken down by bacteria to acids. This 
failure can usually be traced to a lack of atten- 
tion to the following major factors. 

(1) Times of Toothbrushing.—It is desirable 
that the teeth should be brushed immediately 
following each meal or after the ingestion of 
quickly fermentable carbohydrate foods. Brush- 
ing night and morning is not sufficient. 

(2) The Types of Toothbrushes.—Opinions 
differ as to what is the best type of toothbrush for 
preventing dental decay. Certain types are of an 


unsatisfactory design but no attempt will be 
made to discuss this matter in these notes. 
There is, however, no doubt that the majority of 
toothbrushes in use in this country are ineffective 
because they have been used too long and, as a 
result, have so many bristles which are broken, 
bent, or have lost their resiliency that they 
cannot remove food debris from the crevices in 
or between the teeth. Few people know how a 
toothbrush, whether nylon or bristle, should be 
cared for so that its effective life may be pro- 
longed. 

(3) Length of Time of Brushing —Accumula- 
tions of food cannot be removed from the surfaces 
of teeth in under 60 seconds. Yet few people 
spend this time in brushing their teeth. 

(4) Method of Toothbrushing—There are 
probably several methods of toothbrushing 
which are equally effective for reducing caries 
incidence. The technique for clearing food 
debris from all the surfaces of teeth will not 
necessarily be equally effective for preventing 
disease of the gums. 
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(5) Order of Brushing Teeth.—Toothbrushing 
is best performed in the following order: 
(a) Biting surfaces (i.e. occlusal). 
(b) Outside surfaces (i.e. buccal or labial). 
(c) Inside surfaces (i.e. lingual or palatal). 

Toothbrushing should invariably be followed 
by the rinsing of the mouth two or three times. 
Water should be taken into the mouth and 
forced through the spaces between the teeth by 
the muscles of the cheeks, lips and tongue, thus 
removing the food debris. Subsequently this 
water may be swallowed or spat out. Mouth 
rinsing is an extremely important adjunct to 
toothbrushing and indeed can often be carried 
out when social convention does not allow of 
toothbrushing. 

One of the most valuable services which a 
dental hygienist can render is in teaching her 
patients the most effective methods of oral 
hygiene. 


ORAL HYGIENE IN BABIES AND YOUNG CHILDREN 


It is desirable that the habit of toothbrushing 
with a soft toothbrush at the correct times should 
be commenced at an early age as it is likely that 


INTRODUCTION 

DENTAL caries is widespread in the United 
Kingdom: more than 98 per cent suffer from 
the disease. Any preventive measure, therefore, 
which will reduce the incidence of dental caries 
must be considered. Fluoridation of domestic 
water supplies is believed to bring about a 
worth-while reduction, variously quoted from 
50-65 per cent. The purpose is to examine the 
available evidence and make recommendations 
on the conclusions. 


LITERATURE 

The literature abounds in articles on the effect 
of fluorides in relation to dental caries. Many 
reviews have been written on these articles and 
it is to these reviews which reference will be 
made. In addition where specific data are quoted 

reference has been made to the original work. 

The reviews which have been chosen are: 

(a) “Fluorine and_= dental health 
American Association for Advancement 

of Science Publication No. 19 (1948). 
(hb) * Epidemiological studies of fluoride 
waters and dental caries °—National 


Institute of Health U.S.A. (1949). 
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it will then be continued throughout life. Many 
children can be taught to brush their own teeth 
by the age of 4. 

Many mothers actively encourage certain 
habits which have disastrous effects on the 
teeth. These include the use of sugared or 
honeyed “ dummies * and the giving of various 
sweetmeats, etc., to their children when out in 
their prams to pacify them. Some children 
develop the habit of storing masses of carbo- 
hydrate foods within the cheeks and sucking 
saliva through them; this habit which usually 
starts at weaning and predisposes to extensive 
caries, can easily be prevented by the mother 
Too much soft food should not be given to 
children. 

Doctors and health visitors often have the first 
opportunity of recognising caries and should be 
made aware of the importance of referring child- 
ren at an early age for inspection of the mouth by 
a dental practitioner. It is also desirable that 
medical practitioners should realise that medi- 
cines with a high acidity or a high sugar content 
may cause decay unless the teeth are cleaned 
immediately after such medicines are taken 
by patients. 


(c) * Fluoridation information material ” 
American Dental Association reviews, 
pamphlet and reprints (1951). 

(d) * The prevention of dental caries by 

administration of fluorine in public 

water supplies *’—Mackenzie, E. F. W. 

(1952). 


(e) * Fluorine and dental caries’ section 
in the publication “A Survey of the 
literature of dental caries” from the 


U.S.A. National Research Council 
(1952). 
(f) * The Fluoridation of Domestic Water 


Supplies in North America as a means 
of controlling dental caries *—Report 
of the United Kingdom Mission (1953). 


From these publications all the necessary 
detailed references may be obtained. As far as 
possible the major facts which are essential to 
support the conclusions and recommendations 
are presented. It is noteworthy that two of 
these reviews are from the United Kingdom. 
In particular, it is fortunate that the report of 
the United Kingdom Mission to North America 
(see (f) above) has so recently been published. 
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The subjects are presented under the following 
sections: 

A. Results of Investigations. 

B. The Hazard of Fluoridation. 

C. Public Attitude. 

D. United Kingdom Mission to North 
America—Conclusions and Recommenda- 
tions. 

FE. Conclusions and Recommendations. 

No useful purpose would be served in review- 
ing the historical background of fluoridation, 
and naturally occurring fluorides, tracing the 
eventual realisation of a relationship between 
low caries incidence and high fluoride content 
in the domestic water supplies. 
Dean ef al. (see (b) above) as well as other 
reports deals with this aspect. Where possible 
the material is presented in tabular form. 


A. RESULTS OF INVESTIGATIONS 

Large-scale studies are in progress in North 
America and began in 1945 and later. Investi- 
gations have begun or are being planned in 
Australia, New Zealand, South Africa. 

The report of the United Kingdom Mission 
to North America contains the most up-to-date 
information and Table I has been compiled 
from the vast amount of data which it contains. 
It should be noted that this is only an extract. 
The ages 5 and 6 were chosen as these children 
in most studies have been exposed to fluoridation 
for the whole of their lives. By way of contrast 
the data relating to older children (14-16) has 
been included where this is available. More 
detailed examination shows that there is a 
gradual progression between these end-points. 
Yearly samples were taken in respect of all 
age-groups. 

It will be seen that the results in North 
America to this date are very encouraging. The 
artificial fluoridation of domestic water supplies 
is reducing dental caries in low fluoride areas 
to levels which approximate those of areas 
where fluorides occur naturally. 

Table Tl, which has been taken from a review 
in 1938 by Dean et al. on endemic fluorosis, 
illustrates the relationship of fluoride contact 
to dental caries incidence. 


B. HAZARDS OF FLUORIDATION 

It is necessary to examine the reports of 
fluoride toxicity in order to be reassured that 
the fluoridation of water with the trace quanti- 
ties envisaged does not constitute a danger to 
health. Particular note must be made of the 
cumulative effect. 

It has been confirmed by the majority of 
workers that the earliest sign of fluorosis is the 
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mottling of teeth which were formed during the 
period of exposure. This mottling occurs when 


the water supply contains fluoride in excess of 


2? p.p.m. The exact level may be higher than 
this and depends on the fluoride 
food and factors of difference between indi- 
viduals. Parfitt (1951) has expressed the opinion 
that there is no real evidence to show that the 
white flecks which occur at 1-0 p.p.m. are in 
fact associated with fluorine in the water. 

McClure (1943) has calculated the probable 
total fluorine intake. Assuming the water to 
contain | p.p.m. he estimates fluorine from 
water as 0-5—-1-0 mg. daily. The food content 
brings the total to 1-0-1-5 mg. per day. As a 
general rule he estimates that the total intake 
would be 0-05 mg. per kg. of body-weight. 

McClure (1946) continually stresses the 
importance of the urinary system in fluorine 
elimination. He suggests that the fluorine content 
of urine is an index of total intake. In an 
epidemiological study on 1,900 men he found 
that when the domestic water was fluorine 
free the urine averages 0-3—0-5 p.p.m. Water 
containing as little as 0-5 p.p.m. fluorine pro- 
duced slight increase. There was a progressive 
increase of excretion of fluorine in urine in the 
range 0-0—-4-5 p.p.m. fluorine in the domestic 
supply. 

The work of Lawrency, Mitchell and Rush 
(1940) shows that growing rats adapted them- 
selves to the continuous ingestion of fluorine by 
excreting larger and larger amounts in urine and 
feces. These rats were fed on water containing 
4-0-12-5 p.p.m. Bruhn, Buchwald and Roholm 
(1941) show that there is a continued excretion 
of fluorine after withdrawal from excessive 
fluoride exposure. 

These facts appear to indicate that there is a 
defensive mechanism at work, the kidney and 
Osseous tissues both withdrawing fluorine from 
the fluids. 

All the reviews quoted above deal with this 
question in detail. There is unanimity that 
fluoridation at levels at, and below, 1-5 p.p.m. 
cannot be regarded as hazardous. The health 
of people consuming water containing naturally 
occurring fluorides strongly supports this view. 
The United Kingdom Mission make a similar 
comment. 


C. Pusiic ATTITUDI 
Provided the public is kept fully and frankly 
informed concerning the development and 
results of pilot studies it is unlikely that, with 
the exception of small groups, public reaction 
will be unfavourable. 


Nevertheless the B.D.A. has a_ responsible 
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TABLE I 


Fercentage caries reduction aj 
Fluoride added 


Dectduous Permanent 
teeth Ag teeth 
Grand Rapids Muskegon low fluor 
ide, Aurora natural 


fluoride 2 p.p.m 


Newburgh Kingston low flu 


Sherboygan Baseline examination 


(a) 
7 | ) 7 Oak Park low fluoride 
No 2 4 and base-line x 


reduction aminations 


Evanston 


Combined deciduous and permanent teeth 


Marshall Jacksonvill 


increase fluoride 


Brantford, Canada Baseline examination 


i Sarnia low fluoride, 
14 24 Stratford natural 


fluoride 


Methods adopted by various studies in expressing dental caries experience : 
Deciduous teeth (a) def teeth per child 
6) DF teeth per 100 children 
Permanent teeth (c) DMF teeth per child. 


d) DMF teeth per 100 children 


FABLE I1—SUMMARY OF DENTAL CARIES FINDINGS IN 7,257 SCHOOL CHILDREN 
YEARS IN 21 CITIES 


No. of children Per cent of children No. DMF per child F. conc. (p.p.m.) 

City and State examined cartes free with caries experience public water supply 
Galesburg, 
Celorado Springs, Colo 
Elmhurst, Ill 
Maywood, Ill 
Aurora, Ill 
East Moline, Ill 
Joliet, Il 
Kewanee, II. 
Pueblo, Colo. 
Elgin, Ill 
Marion, Ohio 
Lima, Ohio 


wre te te 


Evanston, Ill 
Middletown, Ohio 
Quincy, Ill 

Oak Park, Ill. 
Zanesville, Ohio 
Portsmouth, Ohio 
Waukegan, Ill 
Elkhart, Ind 
Michigan City, Ind 
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d 
| 6 6 78% 
2s 12 27 
7 | (a) (c) 
| 12-14 23 
ties 
Age | ; 
15 
| 
1-2 
: 
256 6-73 00 
370 7-03 0-2 
330 4 7 OW 0-1 
40 722 00 
2-45 7-33 02 : 
$64 1-3 7:72 ‘ 
42 10 00 
278 1-4 S23 0-1 
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role to fulfil in the education of its members and 
the community as a whole. 


D. THe REPORT OF THE UNITED KINGDOM 
MISSION TO NORTH AMERICA 


The findings of this Commission are of great 
importance to this country and therefore their 
conclusions and recommendations are quoted 
here in full: 

* Summary and Conclusions 

Epidemiological! studies in America have demonstrated 
beyond doubt that among children and adults who have 
been born and brought up in areas where the drinking 
water contains fluoride at a level of | p.p.m. or more, 
there is much less dental caries than in areas where the 
water is free from fluoride. Compared with areas where 
the drinking water contains little or no fluoride there is 
about 60 per cent less dental caries among children aged 
12 to 14 years, and about six times as many children 
have permanent teeth which are free from caries (18 to 
29 per cent compared to about 4 per cent). A few studies 
among adults, both in England and in the United States 
show that the effect of fluoride persists at least up to 
about 40 years of age. 

In recent years many North American communities 
whose water supplies contained little or no fluoride 
have added fluorine compounds to their water. In 
certain of these communities the dental effects of 
** fluoridation *’ have been studied carefully. 

In our opinion the evidence is conclusive that among 
children in fluoridation areas there is a reduction in the 
incidence of dental caries to a level comparable with that 
experienced where fluoride occurs naturally in the water. 
To date, a reduction of this extent has been demon- 
strated only among children up to 6 years of age, because 
no fluoridation scheme has been in progress for more 
than seven years. Data relating to older age-groups are 
as yet insufficient to warrant firm conclusions. 

There is nothing to suggest that a water containing 
fluoride, naturally derived, has properties different from 
those of a water to which fluoride has been added. At 
the concentration of fluoride used, about 1-0 p.p.m. it 
is the fluoride ion that is operative and the nature of the 
salt used is of secondary importance. 

We consider that an artificially fluoridated water is 
similar in its action to one containing naturally derived 
fluoride. There is therefore sufficient evidence to indicate 
that the benefits derived by young children will accom- 
pany them into adult life. It is realised that time alone 
can demonstrate the truth of this contention. 

Doubt has been expressed about the risk of mottled 
enamel. It has been stated that 10 per cent of the children 
drinking fluoridated water may develop very mild 
mottling of the teeth. This in our opinion is not a hazard. 
We observed that when mottling occurs it amounts only 
to an occasional white fleck in the enamel and is so 
slight that it cannot be recognised without expert 
examination. The appearance of the teeth is excellent. 

We have found no scientific evidence that there is any 
danger to health from the continued consumption of 
water containing fluoride in low concentration. In the 
areas where naturally occurring fluorides are present at 
a level of 1:0 p.p.m. mortality statistics do not indicate 
any hazard due to fluorides and medical experience in 
such areas has not produced any evidence of increased 
morbidity. Many suggestions have been made that 
certain ill-effects may nevertheless occur. We can only 
comment that the proving of a negative is extremely 
difficult. Meanwhile, we are impressed by the fact that 
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millions of people are living in ordinary good health on 
waters containing fluorides at levels of | p.p.m. or more. 

We could not find any evidence that fluoridated water 
had an adverse effect on industrial processes. 

The mechanical addition of fluoride to a water supply 
at any desired level presents few difficulties. With a 
correctly designed plant and proper controls there is no 
danger of adding a toxic overdose of fluoride. 

Methods of administering fluorides in which the 
individual can exercise a choice are at present few and 
positive control can be exercised only in the case of 
topical application of a solution of sodium fluoride. 
This method has not given the same degree of protection 
against dental caries as the fluoridation of water, nor 
has its effect been as lasting. Another method whereby 
tablets of sodium fluoride are dissolved in the drinking 

water for an individual or family may have some use 
in a region lacking a piped supply but its careless use 
may be ineffectual and even risky. In our opinion fluori- 
dation of water supplies is preferable to all other methods. 


Recommendations 

(1) It follows from our conclusions that we consider 
fluoridation to be a useful means of reducing the incidence 
of dental caries in North America. It is reasonable to 
assume that it would also be useful in this country. We 
therefore recommend that its adoption in this country 
should be considered. However, certain investigations 
are desirable before the general adoption of fluoridation. 

(2) In our opinion it would be advisable in the first 
instance to add fluoride to the water supplies of some 
selected communities. These preliminary fluoridation 
projects should be regarded as study centres and include 
full medical and dental examinations at all ages. 

Before these fluoridation studies can be started it is 
necessary 

(a) to obtain baseline information on the incidence of 
dental caries in children and adults in the selected com- 
munities, and if possible in comparable communities 
that can be used as controls. 

(b) to assess the required dose of fluoride to be added 
to water supplies in this country. The best way of 
determining the present level of ingestion of fluoride is 
to make a survey of fluoride excretion in the urine of 
representative children and adults of all age-groups 
throughout the country (Appendix 10). 

(c) to make sure that adequate supplies of fluorides in 
the most suitable form are available. 

(d) to develop the machinery necessary for the con- 
trolled addition of fluorides to water supplies under 
satisfactory conditions with adequate safeguards against 
errors in dosage and any undue exposure of the operating 
personnel to the materials handled. 

(3) In spite of the fact that the evidence of harmlessness 
is SO strong as to be almost conclusive, research into the 
effects on health and disease of the continued use of 

waters containing low levels of fluoride should be 
encouraged. 

(4) About 10 per cent of the population of this country 
lack a piped water supply but many in this category 
obtain water from privately owned wells, boreholes and 
springs. Simple methods for the addition of fluorides to 
such supplies serving small communities should be 
investigated.” 


E. CONCLUSIONS AND RECOMMENDATIONS 
Conclusions 

(1) Fluoridation in North 
preliminary results reduces 
dental caries. 


America from the 
the incidence of 
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(2) The hazard of toxic fluorosis is non- 
existent at levels less than 1-5 p.p.m. in domestic 
water supplies. Dental fluorosis at this level is 
not serious. 

(3) It is noted that amounts in excess of 1-5 
p.p.m. do not appear to reduce further the 
incidence of dental caries. 

Recommendations 

After an examination of all the available data 
it is logical to recommend that: 

(1) The recommendations of the United King- 
dom Mission be accepted by the authoritative 
bodies concerned. 

(2) All domestic water supplies be analysed for 
fluoride and other trace elements. 
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(3) Immediate steps be taken to begin fluori- 
dation on a wide investigational basis, preceded 
by the necessary propaganda. 


(4) The collection of standardised data on 
dental caries incidence throughout the United 
Kingdom. 


(5) A central authority for dental research 
should be established to co-ordinate the fluori- 
dation programme having sufficient funds to 
give assistance where required. This organisation 
should be capable of organising other research 
as may be required from time to time. Its 
relationship to the Dental Research Sub- 
Committee, M.R.C. should be defined. 


ParT IV 
FACTORS IN THE DEVELOPMENT OF MALOCCLUSION 


HABITS 


(1) Abnormal Sucking Habits 
(a) Finger, thumb, lip, part of hand, ete. 
(b) Foreign objects (pencil, etc.). 
(c) Tongue (including abnormal tongue be- 
haviour during swallowing). 


(2) Postural Habits 


(a) Pillowing habits during sleep. 

(b) Pressure habits during mental preoccu- 
pation, 1.e. from hands whilst reading or 
televiewing. 

(c) Poor deportment leading to bad head and 
cervical poise. 


(3) Respiratory Habits 
(a) True mouth breathing and false mouth 
breathing with loss of lip-seal. 
(4) Imitative Habits 
(a) Copying parent or influential adult with 
jaw mannerisms and disharmonies. 


All the above have been indicted as causes of 
malocclusion. Sucking habits are a persistent 
but modified form of an essential infantile be- 
haviour pattern which should be gradually lost 
between | and 2 years of age. These habits may 
show a large variety of types in different indi- 
viduals. It is known that during the first decade 
of life teeth will move readily from their normal 
positions under the influence of slight pressures. 
During the eruptive phase teeth move more 
readily under these pressures than when their 
root formation is complete. Different indi- 
viduals vary in the way (speed of movement, 
response of supporting bone) their teeth react 
to pressures. 

Habits usually result in the application of 


abnormal or unbalanced forces being brought to 
bear upon the teeth, and sometimes upon the 
supporting bone. It is Known that: 


(a) The persistent habits listed above do not 
always produce malocclusion. 


(b) Some typical malocclusions usually as- 
sociated with abnormal habits have, in 
fact, arisen from quite different causes 
However, it would seem clear to most 
orthodontists that a large number of 
cases remain where the malocclusion is 
directly attributable to the persistent 
habit. If treated early enough to remove 
the habit by suitable means, self-correc- 
tion will often occur or treatment by 
simple appliances will be sufficient. 

If the malocclusion and the habit be 
allowed to persist beyond the end of the 
first decade the malocclusion becomes not 
only disfiguring, but speech and masti- 
cation may be permanently impaired and 
correction is very difficult in many cases 


These facts (a) and (4) above probably result 
from the well-known variability of response in 
different individuals. It is possible that some 
children’s bone is less responsive to abnormal 
forces than that of others. Many gross de- 
formities associated with habits seem to occur 
in weakly children. It must also be remembered 
that many malocclusions are of genetic origin, 
for example maxillo-mandibular disharmonies 
If a sucking habit is superimposed upon one of 
these there is a dual etiology to the malocclusion 
which may thereby be made immeasurably 
worse and more difficult to correct. 


RESULTING DEFORMITIES 
[he deformities that may result from ab- 
normal sucking habits are: 
(a) Abnormal inclination of the incisors. 


(bh) Open-bite, because of infra-occlusion of 


the teeth, their eruption being impeded. 
Natural recovery from this condition ts 
limited to a very short period during 
growth. 

(¢) Deformation of the dental arcades locally 
corresponding to the position of the 
object sucked. 

It follows therefore that all cases where a 
habit-malocclusion linkage can be established 
should be treated at the earliest possible time. 
Even if no apparent malocclusion is being pro- 
duced cessation of the habit is to be encouraged 
as it is neither esthetic nor dignified and may 
very likely, if the sucking force be increased, 
cause malocclusion at a later date. 

Correction or changing of an unnaturally 
prolonged habit, however, must be wisely and 
carefully carried out or the development of 
psychological trauma may result in some new 
emotional outlet which may be worse than the 
original difficulty. Child management of this 
condition must be sympathetic and enlightened 
and thehelp of the psychologist may be necessary. 
Indeed, it is often a fact that treatment should 
initially be directed at the domestic background 
(parents, school or guardian) rather than at the 
child himself. It must be remembered that the 
mother is in fact often directly responsible for 
starting many habits during infancy by de- 
liberately inserting the child’s thumb or a rubber 
comforter in the mouth to promote sleep. 
Parents should be clearly warned against this. 

Postural Habits.—The transference of ab- 
normal pressures to the underlying bones through 
the overlying soft tissues of the cheeks and lips 
is a more diffuse problem and one needing more 
research. There is good evidence that arch 
malformation can be produced in this way and 
it would seem only common sense that all those 
who have to do with the care of the young should 
be warned by illustrative diagrams of the 
possibilities. Also whether bad deportment and 
poor cervical poise has an influence upon the 
development of the jaws for the worse or not, it 
is obviously something that should be energetic- 
ally treated for general health reasons. 

Respiratory Habits.—By the same token the 
relation between true mouth breathing or false 
mouth breathing with inefficient lip seal and the 
development of malocclusion is not clear cut and 
needs more research. But again if present it is so 
clearly an undesirable habit for the maintenance 
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of general health that it must be detected early 
and treated by the competent authority—who 
may well be a combination of the E.N.T. 
specialist, the physical culture teacher and the 
orthodontist—who may have been responsible 
for the original diagnosis. 

Imitative Habits.—It has been suggested that 
some children achieve a form of malocclusion, 
e.g. inferior protrusion by imitation of a parent 
or other influential adult and that what was an 
artificial bite of accommodation may by the 
time the permanent teeth erupt become intract- 
ably established. There is no real evidence upon 
this but it is a problem that may be worth further 
investigation. 


CARE OF THE Decipuous TEETH 


The deciduous teeth appear from 5-6 months 
in most children and are complete in number by 
the age of 2-2} years. Should caries (usually in 
the form of superficial enamel decalcification) 
make its appearance before the age of 2 the 
outlook for a sound dentition later is very poor 
indeed, conservative measures at this age being 
very difficult to apply. Because many cases of 
gingivo-labial decalcification beginning with the 
upper incisors are seen with such frequency, 
early inspection is necessary, i.e. from | year 
onwards. An assessment can then be made of 
the quality of tooth tissue present and the 
individual caries hazard. Suitable dietetic advice 
and measures for changing the local environ- 
ment of the teeth can then be taken. At this 
stage the parent is advised upon the maintenance 
of oral hygiene by toothbrushing and also is 
instructed in the early detection of caries by 
means of models rather than by diagrams. 
Personal experience is convincing that an alert 
parent can be more efficient than regular in- 
spection by the dentist if the inspection intervals 
are too widely separated. It might be mentioned 
here that doctors should be also more widely 
trained in the matter of caries assessment. With 
very young children it is the doctors and health 
visitors who have the greater opportunity for 
regular examination and they should be equal 
to the responsibility of referring promptly to the 
dentist cases requiring advice and treatment. 
Medico-dental liaison is particularly important 
at this stage and needs stimulating. 


EARLY DIAGNOSIS AND CORRECTION 
Correction of Habits 
Habits cause malocclusion in many but not 
all cases. 
Many malocclusions have nothing to do with 
habits. 
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Many malocclusions have a double etiojogy. 

It is emphasised that malocclusions frequently 
occur in the deciduous dentition. Apart from the 
gross habit types there are many antero-posterior 
disharmonies that exist in the deciduous den- 
tition in greater or less degree where early 
diagnosis and fairly simple treatment can either 
correct the case or at least render it much more 
tractable to correction at a later stage. 

Because early loss of deciduous teeth compli- 
cates dentitions which are prone to malocclusion, 
the first lines of prevention lie, in order of im- 
portance, in 

(a) prevention of 

possible. 


caries by all methods 
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(b) efficient restorative treatment of caries 
where it has appeared: this implies early 
detection and treatment 
(c) if early loss is inevitable, space main- 
tenance where desirable can be applied 
Early detection of irregularities will usually be 
done by the general dental surgeon or the public 
dental officer whose knowledge and imagination 
might well have greater stimulation and exten- 
sion in this field. 
Correction of Irregularities 
Correction of the more severe forms of 
irregularity as distinct from preventive ortho- 
dontics should be left to the decision and guid 
ance of the specialist in orthodontics 


V 


DIET 


THERE is little to add on the question of an 
adequate and balanced diet, much has already 
been written and advocated by the Ministries of 
Health and Food over a period of many years. 
It should not be considered that the whole 
question of dietetics is closed, this is far from the 
case. A balanced diet should be based on fish, 


meat, offal, eggs, cheese, milk, and bread, plus 
vegetables (Bourne, 1943; Gillett). 

Excess of carbohydrates, particularly of a 
refined type such as found in white flour and 
bread and most sweets, is deplored because 
increased intake of it increases the requirements 
of vitamin B complex, particularly vitamin B, 


(Bicknell and Prescott, 1948). Dental literature 
now contains ample evidence, based on accept- 
able research, that carbohydrates taken between 
meals will cause a loss of dental health (Lund- 
quist, 1952). 

The pediatrician’s view is that * there is little 
evidence that irregular meals or eating between 
mealtimes is nutritionally disadvantageous ” 
(Dobbs, personal communication). All, how- 
ever, agree that carbohydrates satisfy the 
appetite and therefore if eaten between meals 
the normal appetite at mealtimes will be reduced, 
with the result that the range of foodstuffs eaten 
will be diminished, probably with adverse 
effects (Bourne, 1943). Concurrently, hunger 
may be experienced before the next meal; if this is 
satisfied by eating easily obtained carbohydrates 
a vicious circle of diet unbalance is established. 

It is regrettable that so many publications 
dealing with nutrition appear to have sectional 
interests. Those concerned with general health 
and development often neglect to consider the 


local dental aspect of the problem, while those 
dealing with the dental health of the individual 
often do not take into account the general 
dietetic requirements. This is to be deplored and 
it can only be hoped that future publications and 
documents on this subject which have the 
backing of the different Ministries will co- 
ordinate and present the subject matter from 
both a general and a dental (developmental and 
local) point of view. 

There is sufficient evidence to show that die- 
tetic habits formed during childhood, that is to 
say up to the age of 6, are likely to remain with 
the individual for the remainder of his life 
(Hutchinson’s Food and Dietetics, 1948), and it 
is known that in-between-meal eating can, and 
does, have such disastrous effects upon dental! 
health. 

MARGARINI BUTTER 


Vitaminised margarine is undoubtedly bette: 
than unvitaminised margarine, and it is con- 
sidered by some to be better than butter because 
of the seasonal variation in the vitamin content 
of the latter, whereas that of the former remains 
constant (Bourne). Butter in general may be 
superior because of the presence of essential 
unsaturated fatty acids. 

Research is still in progress concerning the 
effect of diets with a high fat content on dental 
caries. The results reported so far are incon- 
clusive (Gustafson, Stelling and Brunius, 1953) 


AND 


FORTIFIED FLOUR 
Flour is fortified with calcium. This measure 
was instituted before the war because it was 
considered that the diet of certain classes of the 
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population was deficient in calcium. There is no 
real evidence that the addition of calcium is 
other than beneficial. 


EXTRACTION RATE OF FLOUR 

Flour of high extraction rate may be con- 
sidered superior because it has a higher vitamin B 
content: it does, however, contain more phytin 
which increases the calcium requirements of the 
body and therefore fortifying may still be 
desirable. From the dental aspect flour of 
high extraction rate contains more roughage and 
is therefore advantageous (Sim Wallace). 


MILK 

There appears to be no argument against the 
maintenance of adequate supplies. One argu- 
ment in favour of low extraction rate for bread 
(white) is that it releases more animal feeding 
stuffs and therefore confers greater general 
benefit in the form of increased dairy products 
(Nutrition Society Symposium). 


MILK STANDARDS 
There appears to be little argument that the 
standard of milk is slowly decreasing, this is 


dealt with in the Journal of the Society of 


Public Analysts and Analytical Chemists, vol. 77, 
October 1952. 


CANNING AND TINNING OF VEGETABLES 

Preserved vegetables, if dealt with by a 
reputable firm, often prove more beneficial to 
the consumer because of the fact that the 
cellulose walls of vegetables so treated are 
broken down and the body is thus able to 
extract the contained nutrient more effectively 
(Bourne, 1953). Experiments have been carried 
out in America on animals using canned 
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vegetables and fruit, against the fresh equivalent. 
The animals did better on the former (Kohman, 
E. F.). 

FRESH VEGETABLES 

The main contributions made to the diet by 
fresh vegetables are vitamins C, A, some B, and 
possibly E, and in addition calcium and iron. 
Only those containing vitamin C and B, are 
likely to be adversely affected by cooking and 
then to not too great a degree if the cooking is 
done conservatively (Callow, 1944). 

From the preceding paragraphs it will be 
appreciated that when vegetables are being dis- 
cussed it is important always to refer to fresh, 
properly cooked or canned vegetables. 


This appears to resolve itself into the effects 
on the erupted dentition and there can be no 
argument that a diet containing roughage and 
an acceptable minimum of carbohydrates with 
in-between-meal eating controlled will result in 
a great reduction of the caries incidence 
(Neumann, 1946; Toverud, 1949; Jay, 1940; 
Lundquist, 1952). 

There is little available evidence concerning 
the effects of inadequacy of diet on those teeth 
which develop whilst the child is in utero or 
being fed from the breast. Professor Giraud 
(1953) in Paris has produced some interesting 
experimental results on carefully controlled 
substandard diets with special reference to 
vitamins. He claims to be able to produce 
litters of animals of which a predictable pro- 
portion will show congenital anatomical defects. 
It is doubtful, however, whether this has a 
practical application at the moment but it is 
worthy of further study. 


(This Part was contributed by V. R. PICKLES, M.D., M.B.CAnTAB., D.C.H. 


ADVANTAGE TO THE INFANT 

Ir is agreed among pediatric writers that it is 
generally better for the infant to be breast-fed; 
or rather that it should be adequately fed, with 
as large a proportion as possible of breast milk. 
There are, of course, some definite contra- 
indications, both maternal and in the infant, 
but these amount to not more than 5 per cent 
of cases. 


Physiology Department, Medical School, King’s College, Newcastle-on-Tyne) 


The following is quoted from a standard 
pediatric textbook: Donald Paterson, M.D., 
F.R.C.P., in “ Diseases of Children,” ed. 
Paterson and Moncrieff, publ. Arnold, 4th 
Edn. vol. 1, p. 178-180: 

Advantages of breast-feeding —No_ other 
method of infant feeding so successfully pro- 
motes the immediate and ultimate well-being of 
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the child. Apart from this, specific advantages 
are: 

(1) Breast milk is ready warmed, sterile, 
perfectly balanced in proteins, fats, carbo- 
hydrates, salts and vitamins for the infant's 
healthy growth and development, and it costs 
nothing. 


(2) When an infant born with a congenital 
malformation, such as congenital pyloric sten- 
Osis, must undergo a serious operation, the 
mortality among the breast-fed in many large 
series has been nil, whereas in the artificially 
fed it ranges from 6 to 25 per cent (Levi, 1941). 

(3) In premature infants, the chance of 
survival of the breast-fed is twice that of the 
artificially fed. For example Mary Crosse 
(Birmingham) (1943) quotes as follows: 

Mortality per 
cent at age of 
| year 

Breast-fed for six months 4 

Entirely artificially fed. . 10 

(4) In full-term infants, those who are 
breast fed are much less likely to contract or 
succumb to infections, as shown by the 
following figures (Grulee, Sandford, and 
Herron, 1934). 

Breast- Artificially 
fed fed 

No. of cases in 

series . . 

Morbidity 

Mortality: 

No. of deaths 15 144 
Percentage 0-154 8-44 


During 1942 and 1943, 167 infants under 
the age of 6 months were admitted with 
gastro-enteritis to the Hospital for Sick 
Children, Great Ormond Street. One infant 
only was breast-fed on admission. 

Ebbs and Mulligan found that out of 1,500 
children under the age of | year at the Hos- 
pital for Sick Children, Toronto, 15-1 per 
cent were breast-fed, or had been up to the 
age of 8 months, and 55-7 per cent had never 
been breast-fed, or had been weaned before 
the age of 6 weeks. Of their breast-fed babies 
83-7 per cent had respiratory infections, com- 
pared with 69-2 per cent of the artificially fed. 
Only 7-5 per cent of the breast-fed had gastro- 
intestinal infections, compared with 26 per 
cent of the artificially fed. 

(5) The breast-fed infant is constantly 
thrown into close contact with the one person 
most interested in its well-being—namely its 


9,749 


1,707 
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mother, to the benefit of both mother and 
child. This is often not the case in the 
artificially fed. 

(6) The majority of infants attending at a 
children’s hospital because of feeding diffi- 
culties are artificially fed, and a great propor- 
tion of the time of the pediatrician is occupied 
in instructing mothers in the intricate tech- 
nique of bottle feeding, which is entirely 
unnecessary in the breast-fed infant. 

(7) The breast-fed infant is less likely to 
develop a deficiency disease, such as scurvy 
or rickets, although the protection afforded by 
breast milk is not perfect, and vitamin 
supplements are required. 


(8) Finally, it is not sufficiently understood 
that successful bottle feeding demands a 
constant and detailed care and vigilance, 
beyond the facilities available to a proportion 
of the mothers in this country; it also requires 
a degree of intelligence not possessed by all of 
them. Such mothers require repeated in- 
struction in the technique of artificial feeding 
and the care of the various utensils, whereas 
breast feeding is perfectly safe and can be 
carried out by mothers possessing a minimum 
of intelligence.” 


The advantages of breast milk are due in part 
to the greater nutritional value of the protein, 
as exemplified by the fact that babies gain the 
same weight on 2 grammes of breast-milk 
protein as on 3-5 to 4 grammes cow's milk 


protein (Stone, The Newborn Infant”’). But 
in addition breast milk contains a prolipase, 
activated by the infant’s gastric juice, and other 
similar substances which are either not present 
in cow’s milk or are destroyed in its preparation. 
Recently P. Gyorgy has described a * micro- 
biological growth factor” that is present in 
human milk in 30 to 100 times the amount 
present in cow’s milk, and which he suggests 
may be related to the protective effect of breast 
milk against disease. 

There is evidence that since many moihers 
produce an inadequate supply of milk, comple- 
mentary artificial feeds may well be given in 
many Cases. 

A point of possible relevance to dental science 
is that the bottle-fed baby gets its milk by 
sucking, whereas the breast-fed baby normally 
maintains very little suction but squeezes with 
its gums behind the nipple. Reports of high 
negative pressures in the infant’s mouth during 
breast-feeding must have referred to instances in 
which the experimental procedures inhibited the 
maternal milk-ejection reflex. 
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ADVANTAGES AND DISADVANTAGES TO THE 
MOTHER 

Here I think that the assumption that breast- 
feeding is wholly advantageous to the mother is 
not correct. There are undoubted advantages: 
the psychological satisfaction of intimate con- 
tact with the infant; the saving of time otherwise 
spent on preparation of bottles, and so on; the 
protective effect that breast-feeding has against 
later development of breast cancer; and the 
fact that it may not be possible with impunity 
to disturb the normal hormonal and metabolic 
pattern of pregnancy and lactation. Thus the 
main pituitary hormones concerned in main- 
tenance of lactation are growth-hormone (GH) 
and prolactin (lactogen), with ACTH and 
thyrotrophic hormone as auxiliaries; and it has 
been suggested that if GH is secreted and not 
taken up by the mammary glands, its associated 
effect of diabetogenicity may become manifest. 

Tt is said that some mothers regard the 
* slimming” effect of breast-feeding as a valid 
argument. The contraceptive effect is too un- 
certain to be of any practical importance. The 
supposed effect in assisting uterine involution is 
now discredited. 

On the other hand, there is no doubt that 
breast-feeding is a considerable metabolic 
drain on the mother, and excessive fatigue is 


probably common in the later months of 


lactation. 


INCIDENCE OF BREAST-FEEDING 

Reports published within the last twenty 
years quote 30-50 per cent of babies as being 
breast-fed at 3 months of age, in this country. 
(Spence states that in Brooklyn breast-feeding 
is almost extinct among the middle class.) But 
it is commonly suspected that these figures are 
too high for the present time. Notwithstanding 
the differences of opinion on whether infants 
should be breast-fed for five, six or up to nine 


FOCAL SEPSIS 


FOCAL sepsis of dental origin has been dealt 
with fully in symposia by both the Royal Society 
of Medicine, England, and in a special issue of 
the Journal of the American Dental Association 
(June 1951). 

It is probable that the effect of focal sepsis 
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months, there is general unanimity that they 
should be breast-fed for more than three months. 


POSSIBLE REASONS FOR FAILURE TO 
BREAST-FEED 

The reasons commonly quoted include: 

(1) Simple unwillingness inconvenient,” 
spoils the figure *’). 

(2) Anxiety. 

(3) Difficulties resulting from defective duct 
and nipple development, often causing painful 
“cracked nipples” and sometimes lactational 
mastitis. 

(4) Inadequacy of glandular tissue, causing 
simple failure of milk production. 

(5) Necessity for too much physical exertion 
after the lying-in period. 

(6) Anything causing the mother annoyance 
may inhibit the milk-ejection reflex, and the 
resulting incomplete emptying of the breasts 
may damage the lactational epithelium. It is 
said that too rigid a nursing routine imposed 
by a nurse or “ helpful” neighbour may have 
this effect. 

(7) Dietary inadequacy, especially of first- 
class protein. 

Tt is very difficult if not impossible to assess 
the relative importance of these factors. My 
own feeling is that “ anxiety” is more often an 
excuse, by either the mother or the medical 
attendant, than a genuine reason, and that 
inadequacy of glandular tissue may be more 
important than is generally assumed; Engel has 
provided direct histological evidence of this, 
and my own investigations of mammary blood 
flow, which largely reflects the activity of the 
glandular tissue, seem to provide supporting 
evidence. Possible inadequacy of the anterior 
pituitary hormones has never been investigated 
but may be a further possible cause. 


Vil 


has been over-estimated, but the possibility and 
probability must not be discounted that in 
certain cases such sepsis superimposed upon a 
general disease or a congenital defect may 
constitute a danger to health or even life 
(Rushton, 1948). 


Focal sepsis, however, cannot be tolerated 
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and should be eliminated by adequate treatment. 
The nature of the treatment will vary according 
to the general dental condition and the patient’s 
appreciation of oral health and efficiency. 


GENERAL DENTAL DISEASE 


Gross dental disease will lead at least to 
inefficient mastication and may cause a lowering 
of general health. Loss of masticatory efficiency 
necessitates consumption of soft, starchy foods, 
the over-indulgence of which itself predisposes 
to dental disease. Thus a vicious circle is estab- 
lished. It is probable that a dietetic unbalance 
will accompany this (see Part V “ Diet”) 
(Erwin, 1953). 

MOTHERS 


EXPECTANT AND NURSING 


Because of dental disease the expectant or 
nursing mother may find difficulty in carrying 
out the advice given to her concerning an 
adequate and balanced diet. 

It is essential that her dental 
restored and her masticatory 
rendered efficient. 


health be 
apparatus be 


IN THE CHILD 


Dental disease may lead to loss of sleep, 
dietary unbalance and poor general health 
(Erwin, 1953). The psychological aspect of 
the ravages of dental disease in the child cannot 
be ignored (Slack, 1953). 

From a long-term aspect, the dietetic errors 
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which result from dental disease in the child 
may be the forerunners of dental disease in the 
adult. 


It is a popular misconception that the child 
with a carious foundation dentition will 
necessarily have carious permanent teeth because 
of genetic factors. 

Tt is clinically demonstrable that if the diet 
habits of a child with rampant caries can be 
investigated and changed improvement in 
dental health is nearly instantaneous (Becks, 
Jansen and Millarr, 1944). 


GENERAL 
There is still a need for considerable research 
into the effects of dental sepsis on the general 
health of the child and the adult. 
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APPENDIX B 


THE PRESENT POSITION OF DENTAL HEALTH EDUCATION IN THIS COUNTRY 
By W. STEWART ROSS, F.D.S. R.C.S.ENG. 


THe widespread ignorance and apathy which 
exist in this country today on the question of 
oral hygiene and dental health, testify to the 
lack of dental education amongst the masses. 
THE MINISTRIES OF HEALTH AND EDUCATION 

Up to the present time these Ministries 
have done little in the way of widespread 
dental education, under the impression that 
until some definite concentrated plan is evolved 
to deal with the question of child dental treat- 
ment, it would be useless and perhaps embarrass- 
ing to stimulate the public in matters of dental 
health, when the possibility might arise that the 
profession would not be able to deal adequately 


with the demand. The Ministry of Health, 
however, are interested in the possibilities of 
fluoridation of drinking water, since this 
measure, if brought to fruition on a national 
scale, would, according to the report of the 
United Kingdom Mission on Fluoridation of 
Water Supplies, be likely to bring about a 
marked reduction in dental caries. 


THE CENTRAL COUNCIL OF HEALTH EDUCATION 

This is a body whose responsibility it is to 
study methods of educating the public in general 
matters of hygiene. They have a dental repre- 
sentative on their Council. Their work at the 
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present time, however, on dental education has 
been almost negligible. 


THE DENTAL BOARD 

Dental education is an important part of the 
work of the Dental Board, and a special Advisory 
Sub-Committee of the Dental Health Education 
Committee, is entrusted with this subject. 
Within the limits of an annual budget of 
approximately £4,000 for this work, they produce 
booklets, posters, films and exhibits, which are 
sent out to libraries, schools and clinics free of 
charge. It is also possible to purchase some of 
the material produced for this purpose. A large 
exhibit recently produced has been shown in 
various parts of the country, the expenses being 
borne partly by the Dental Board and partly by 
Local Authorities. The standard of this work is 
high, but bearing in mind that the budget is 
extremely low, the scope must unfortunately be 
of a limited nature. The cost of proper dental 
education for the masses would probably be in 
the region of £1 million per annum if it were to 
be done with the thoroughness it deserves. 


TELEVISION AND WIRELESS 
Probably the most profitable medium by which 
dental education may be brought to the public 
is through the auspices of the British Broad- 
casting Company. Recently this body has 


shown its interest and appreciated the value of 
dental education by televising a programme on 
modern dentistry. This was followed up by a 


series of short interludes on dental matters 
specially directed to housewives and mothers. 
In both these instances, the stimulus has come 
from individual members of the dental profes- 
sion, and received the approval of the Ministry 
of Health, which was willing and anxious to 
help. 

Similarly a few spasmodic sound broadcasts 
have been given by members of the Dental 
Profession from time to time, and the effect on 
the public has been to stimulate interest in 
dental matters. It will be appreciated, however, 
that such work to be of real value, should be 
intensified and repeated continuously. 


COMMERCIAL FIRMS 


Probably the most extensive form of dental 
education is produced by the widespread 
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advertisements appearing in periodicals and 
newspapers unceasingly. In advertising com- 
mercial products such as toothpastes and 
toothbrushes, the public are made aware of the 
necessity of cleaning the teeth, and usually these 
advertisements conform to sound and generally 
accepted principles. Unfortunately the dental 
profession is unable to dictate to commercial 
firms the way in which their advertisements 
should be worded, with the result that the 
public are sometimes misinformed on matters 
of dental prophylaxis and prevention of dental 
disease. 

Nevertheless, as the main object of the 
advertisements is to sell products designed to 
clean the teeth, the main theme is not at 
variance with the principles of dental education. 
A more worthy project is the sponsoring by 
one firm manufacturing dentifrice of a film on 
dental hygiene, incorporating colour and sound. 
This film, costing several thousand pounds, has 
been shown extensively in Great Britain and 
overseas, copies of the film being loaned free of 
charge. This same firm in co-operation with 
the British Society of Periodontology is res- 
ponsible for the Oral Hygiene Service, the 
object of which is to bring to the notice of the 
public the value and necessity of correct dental 
hygiene: cleansing of the teeth and correct care 
of the gums. 

This project includes the production of a 
number of articles published from time to time 
in various periodicals catering for all types of 
people, and the insertion of notices or letters 
whenever possible in the daily press. 

Tn conclusion, it will be seen that the germ of 
a serious attempt to educate the public in 
dental hygiene is present today. The efforts are 
praiseworthy, and conform to the type of 
dental education which it is urgently necessary 
to instil into the minds of the population. There 
is little doubt, however, that these efforts have 
been on far too small a scale and are only 
reaching a comparatively small section of the 
community. 

The criticism of these efforts lies not in their 
substance which is of a high order, but in the 
fact that it is not possible at the present time to 
promote them on a truly national basis. 
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Orthodontic Notes 


A Radiographic Technique for the Temporomandibular 
Articulation 


THis article presents a technique for radiography of the 
temporomandibular joint with standard dental x-ray 
apparatus, and a few easily constructed accessories. Its 
advantages are: simplicity; the radiographs possess 
good interpretive qualities; the original position of the 
Patient can be duplicated; multiple exposures can be 
made on one film without altering the tube-patient-film 
relationship; the condyle can be examined from varying 
aspects and accurate measurement of condylar movement 
can be made from orientation lines. The accessories 
include an angle board, leaded rubber shield, aligning 
rods, head position recorder, and a diaphragm-filter- 
retainer, which replaces the conventional cone.— 
UppeGrave, W. J. (1953) Amer. J. Orthdont., 39, 495. 


Simplifying Our Orthodontic Problems 

PATIENTS’ habits can be checked by careful observation 
at the first examination. Questions are directed to the 
patient, even if very young, rather than the parent; this 
provides the opportunity to observe whether he is using 
his tongue normally and whether there is a lisp, also an 
opportunity to notice the nails and fingers. Most open 
bites are not a deformation of skeletal pattern but are 
due to perverted use of the tongue and faulty swallowing. 
In cases of open bite the tongue does not arch up in the 
vault, but lies flat in the mouth, and so needs more room 
laterally and protrudes anteriorly, causing the incisors to 
be pushed incisally. In some cases the tongue extrudes 
laterally between the cheek teeth, and the open bite is 
produced in one or both of the buccal segments. The 
cause of this habit is supported by clinical observation 
that one of the most common causes of improper use of 
the tongue starts with an improper feeding bottle, the 
nipple of which is usually too long, extending back into 
the area of the soft palate, and so little sucking is required. 
The bite will close considerably in a few weeks’ time if 
training is practised; the training consisting of holding a 
small piece of hard candy on the dorsum of the tongue 
against the palate in line with the distal surface of the last 
erupted lower molars. Speech training is helpful in 
tongue habits especially the mechanics of sounding 
T, S and D. The same general directions and ideas are 
used for curing nail biting as for thumb sucking.— 
WuiTMan, C. L. (1953) Amer. J. Orthodont., 39, 571. 


Pragmatic Approach to Orthodontic Problems 


STUTEVILLE (1938) wrote: ** The best appliance for a 
given case is the simplest that will correct the maloc- 
clusion in the shortest time with the minimum of trauma 
to the teeth and supporting tissues.”’ Clinical observation 
shows that the investing tissues of a tooth tolerate a 
wide range of orthodontic force in kind and degree so 
long as respect for the health of the tissues is observed by 
using light forces, and by increasing the intervals between 
adjustments of heavier forces and limiting their range of 
effectiveness.—Scuure, J. (1953) Amer. J. Orthdont., 
39, 444. 
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The Eskimo’s Dentofacial Complex: Effects of 
Environmental and Genetic Factors 

THE hypothesis that mouth breathing causes narrow 
arches in Class II, Div. I malocclusions is untenable in 
respect to these mouth-breathing natives with broad- 
arched palates. Most of the adults had normal occlusions 
Most malocclusions were Class |; none were Class I, 
and a small percentage were Class III. A greater per- 
centage of malocclusions was observed among modern as 
compared with primitive Eskimos. A study of the 
temporomandibular joint of primitive Eskimo skulls 
shows resorption of the articular eminence, a reduction 
of the angle of the articular eminence and flattened 
articular surfaces of the condylar head due to resorption. 
The coarse consistency of the Eskimo diet may have acted 
as an orthodontic appliance by obliterating the inclined 
planes of the occlusal surfaces, so transmitting excessive 
stress during lateral mastication to the joint, resulting in 
an alteration of the extra-alveolar bony contours, causing 
an edge-to-edge bite—NewMan, G. V. (1952) U.S. 
Armed Forces M.J., 3, 1653. From a Review in Amer. J. 
Orthdont., 39, 634. 


Studies in the tiology and Prevention of 
Malocclusion 
1.—The Sequence of Eruption of the Permanent Dentition 


THE findings are based on data on children from the 
lower middle class. The most frequent sequence in the 
maxilla is 6, 1, 2, 4, 5, 3, 7 and in the mandible 6, 1, 2, 3 
4, 5, 7. These sequences provide the greatest incidence of 
normal molar relationships. The most unfavourable 
sequence in the maxilla was that in which the second 
molar erupted earlier than either 3, 4, or 5, and in the 
mandible in which the canines erupted later than the 
premolars or when the second molar erupted prior to 
either 3, 4, or 5. In Class II cases there is a strong 
tendency for the upper molars to erupt before the 
corresponding lower ones. More female than male 
children demonstrated the normal sequence and resultant 
correct molar relationship. There is prognostic value in 
studying the sequence of eruption in x-rays prior to the 
loss of the deciduous teeth.—Lo, R.T., and Moyers, R. E. 
(1953) Amer. J. Orthodont., 39, 469. 


Advice to Students and Teachers 

QuoTinG Dr. L. B. Higley, Dr. Dan C. Peavy in a 
Presidential Address, said: ** I have continually stated to 
my students that I hope they will be first and foremost 
reputable orthodontists, and if so, the philosophy they 
follow and the mechanisms they choose to employ will 
be relatively insignificant. In other words, the treatment 
plan for a given case will be evident from the condition 
of the case. If there is sufficient agreement with this view, 
it would indicate that as a group we should try to influence 
college presidents and dental deans to select teachers who 
desire to present the subject of orttodontics from a 
broad viewpoint based upon fundamentals but, at the 
same time, practical to the extent of obtaining desired 
therapeutic results. Difference of opinion, if supported 
by facts and honest rivalry, is good for any group.” 
Amer. J. Orthodont., 39, 491. 
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RESPONSIBILITY FOR DENTAL HEALTH OF CHILDREN 


FoR over sixty years the British Dental 
Association has endeavoured to foster a national 
interest in the dental welfare of children. 
Successive Governments have been urged to 
treat the matter as one of national importance, 
and local authorities have had the necessity of 
comprehensive treatment in properly equipped 
surgeries frequently put to them. Little was 
done by any Government until the advent of 
the Health Act, and what was then done was, 
so far as children were concerned, ill-advised. 
Apart from a few outstanding examples, local 
authority in general was for years satisfied with 
an ill-paid staff, working in an astonishingly 
large number of cases in poorly equipped sur- 
geries. 

Many members of the profession, some in 
full-time employment and others giving such 
time as they could from private practice, strove 
continuously to improve such service as existed, 
but were usually hampered by lack of money and 
of official interest. When the history of the 
School Dental Service is written it will record 
the strivings of many idealists who were also 
men and women of action, against half a 
century of indifference and opposition. 

In 1948, the Government assumed responsi- 
bility for providing dental treatment for anyone 
in the country, native or alien, who asked for it. 
It may be doubted if the full import of the 
assumption of this responsibility was realised by 
those who undertook it. It is true that children 
and expectant mothers were classified as priority 
classes but, unfortunately, priority no longer 
means “first;” in front of it comes ~ first 
priority ~ then “ immediate priority,” and then 
absolute priority.” Priority is now some 
distance down the queue, and in the matter of 
the provision of dentistry, children, with whom a 
national scheme should have been started, were 
not only no better off than before, they became 
worse off. Dental surgeons working in dental 
clinics on inadequate salaries and with very 
poor prospects, concerned with their inability to 
provide adequately for their families, found that 
the new Health Service would establish them in 
practice without that period of waiting which 
was previously necessary. The claims of their 
families took precedence over the claims of a 
service which showed little regard for those who 


worked in it, and some local authorities lost # 
large proportion of their dental stat? 

The passing of the peak of demand in the 
general dental service, and the improvement in 
remuneration in the school service, have both 
tended to reverse the drift from school clinics, 
but there is still insufficient staff for the work 
waiting to be done for those who, six years ago, 
were designated “priority classes” by the 
government of that day. Any measure, therefore, 
which will tend to reduce the requirement for 
dental treatment will also be beneficial in that it 
will make possible the treatment of a larger 
number of children. In this respect it is to be 
regretted that the Ministry did not support the 
suggestion of the Association, that private 
practitioners should be encouraged to treat 
school children, and that the children should 
be encouraged to use this already existing and 
comprehensive service. 

In the early days of the Association’s cam- 
paign it was natural that surgical repair to the 
effects of dental caries was the main aspect of 
treatment receiving consideration, but with the 
passage of time and the advance of knowledge 
it was realised that however efficient a conserva- 
tion service might become, it could, by itself, be 
only a partial attack upon the problem. 

A health service should aim at the protection 
of health, not only the restoration of it, and it is 
in this spirit that the Report on Child Dental 
Health, published in this issue, is written. 
Dental caries is rampant, to the extent to which 
we know it today, only in an industrial civilisa- 
tion, and such a civilisation should be able to 
find a means of exercising some control over it. 
Persistent investigation is now showing us how 
the trouble may be tackled with some measure 
of success, but, unfortunately, there is no one 
simple solution: what is needed is an active 
policy based on three complementary principles: 
prevention, control and repair. 

The first step in overcoming any problem is a 
clear conception of its nature and extent. The 
problem of how to combat a disease of so 
complex an xtiology and so wide a distribution 
as that of dental caries 1s one which demands the 
attention of trained experts. The Child Dental 
Health Committee has considered evidence from 
the best sources available and has produced a 
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Report which is of practical value. This is the 
contribution of the Association: the responsi- 
bility for implementing the conclusions reached 
lies mainly in other hands. The need for action 
is urgent, and the duty of taking action plainly 
lies with those who have assumed responsibility 
for the dental health of the nation. 

In the preamble to the Act of 1948, emphasis 
is placed upon prevention of ill-health, and the 
Government now has the duty of positive action 
to that end. With regard to dental care, this is 
a matter of first importance, for the dental 
future of the adult depends upon control of 
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disease in the child: a principle which 
Association has frequently emphasised 

If our administrators are prepared to initiate 
practical schemes for reducing the burden ot 
dental disease, they may be assured of the whole 
hearied co-operation of the profession. The 
present trend of medical thought is towards 
prevention; it is concerned with the establish- 
ment of positive health as being better than the 
necessity of curing ill-health; the most prevalent 
disease of all, dental disease, must be included 
in this approach. 


the 


NOTES AND COMMENTS 


Legal Proceedings in the Hospital Service 

HITHERTO it has been the policy of the Minister of 
Health that when actions were brought 
against a hospital authority, or a doctor employed 
by them, or both together, for alleged negligence by 
the doctor, the authority should not undertake the 
doctor’s defence and indeed should seek, if necessary 
by legal proceedings, to obtain from him a contribu- 
tion towards any damages which might be awarded. 
The Minister has been advised that this policy may 
prejudice the successful defence of such actions and 
has now announced a new procedure for the appor- 
tionment of payments in satisfaction of damages in 
cases where the doctor is defended by the Medical 
Defence Union, the Medical Protection Society or 
the Medical and Dental Defence Union of Scotland. 
The old arrangements will continue to apply in 
cases where the practitioner is not so defended. 
The substance of the arrangement is that where 
both the hospital authority and the doctor are cited 
and they agree to defend the action or settle out of 
Court, any payment to the plaintiff is to be appor- 
tioned between the defendants on such terms as 
they may agree or, in default of agreement, in equal 
shares. If one defendant, independently of the 
others, elects to settle out of Court he assumes 
responsibility for payment of the full sum for which 
the case is settled, although each defendant will 
pay his own costs. Where either the hospital 
authority or the doctor alone is cited, the defendant 
will have complete discretion whether to fight the 
case or try to settle out of Court. There will, how- 
ever, be cases in which it would be reasonable 
that both the hospital and the doctor should con- 
tribute towards the payment to the plaintiff, even 
though only one of them is actually cited as 
defendant. In such cases full information is to be 
exchanged by the hospital authority and the defence 
society and the new procedure will apply as if the 
party not cited were a defendant. 


legal 


The Proportion of Dentists to Population 


A RECENT estimation of the proportion of dentists 
to the population of the United States gives one 
practising dentist to 1,900 people. In this country 
it is One dentist to nearly 4,000 people. — It is not 
likely that the need for dental treatment varies to 
this extent between the two countries; it probably 
does not vary appreciably. On the other hand it ts 
certain that many dentists here are under-employed 
and that a large amount of dental illness is un- 
treated. No plan can correct this lamentable state 
of affairs in a brief time; what is needed is a far- 
sighted policy, removed from political hysteria, 
carried out with vision and determination, 
developed under three heads: prevention, education, 
and an enlargement of the Register. None of these 
presents insuperable difficulties. The principles 
underlying the first two are presented in this issue 
of the Journal, and the last is waiting only for 
appropriate action. The Register urgently needs to 
be increased, and no sophistry can show that a 
supplementary register of the half - trained 
supply the need; we require more than one dentist 
to 4,099 pzople, not one dentist and a number of 
ancillaries to every 6,000. 
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Fifty Years Ago 


From the “ British Dental Journal,’ May 15, 104 

GOLD-STOPPING was not unknown, bul eich possessea 
his own method, which was, of course, the best, seeing 
that he knew no other. The amalgam was an awful 
mixture of | Know not what. There were various ama! 
gams in use at the time, but every one had the best, and 
that was a secret. The special one I had to prepare was 
made of minted silver. A crown piece (5s.) was fixed in 
a vice and filed into a roughness such as the average 
present-day amalgam, it was then carefully and per 
sistently stirred with a magnet until all trace of iron was 
removed, and I remember being much astonished by the 
amount of metal the file must have lost as seen by the 
amount removed. 

From notes, published posthumously, written by Mr. Jam 
lurner, under the title “‘ Fifty-seven Years Since.” 
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LETTERS TO 


1954 A.G.M., BLACKPOOL 


Sir,—The President and members of the Organising 
Committee extend to all members of the Association a 
hearty invitation to come to Blackpool between May 10 
and May 14. Even those who have not filled in or 
returned a questionnaire to Headquarters can still do 
that, and we will make provision for their comfort and 
enjoyment. 

Remember, there are all kinds of activities, practical 
table demonstrations, films, demonstration of hypnosis, 
gadgets, hobbies, also a full exhibition of equipment and 
goods by the Dental Traders. Each afternoon and 
evening there are excursions and entertainments both for 
members and their friends, including Mannequin Parades, 
visits to Biscuit Works, Toffee Factories, Cotton Factories 
and a Plastic Factory. 

To come to Blackpool itself, one of the most bracing 
places in the British Isles, see a few demonstrations and 
have a chat with others in this profession, will make it 
well worth while. We even want those to come who can 
manage only one day. Cross off a space in your appoint- 
ment book now ! 

6, Hough Lane, 

Leyland, Lancs. 


Yours faithfully, 
P. E. Grunpy, 
Hon. Secretary. 


SELF HELP” 


Sir,—lIt is likely that Dr. Walter E. Jones of Minne- 
sota (B.D.J., April 6, 1954) did not see the first of my 
letters to the British Dental Journal on this subject 
(B.D.J., August 18, 1953) wherein I laid emphasis upon 
the need for specially designed or modified instruments to 
facilitate self-operative treatment. He appears to have at 
least one advantage over me, for I have never attempted 
a gold foil restoration in these circumstances. Bridges and 
inlays, yes; although I have always experienced difficulty 
with the latter, especially the smaller type and particularly 
when out of range of accessibility. The inevitable dis- 
tortion which results from twice reflected images probably 
accounts for these setbacks; on the other hand, part of 
the awkwardness may be due to the presence of a combi- 
nation of not inconspicuous impedimenta which, in some 
way, always intrudes itself upon an already confined 
space. The inclusion for instance, at amazing angles, of 
one’s own thumbs and fingers, tweezers and dressings, 
mouth mirror and wet cements, not forgetting the inlay, 
itself a shining symbol of meticulous care. All combine, 
I think, to place, what in general should be routine 
technique, far beyond the scope of routine ease, when 
self-applied. 

In spite of a fearful admission, I feel quite sure Unat I 
can unhesitatingly claim the sympathy of all feilow raartyrs 
in my next and now imminent operation bu‘ as the 
appointment with myself grows nearer, I have to admit, 
in shameful confession, to a degree of apprehension at 
the impending approach, for removal, of a challengingly 
solid and isolated | 8. 

Ticker, 

Sunnymeads, 
Wraysbury, Bucks. 


Yours faithfully, 
M. BLUNDELL WILSON. 
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THE EDITOR 


IMPLANT DENTURES 


Sir,—May I congratulate Mr. Mack on his article on 
subperiosteal implants which appeared in the British 
Dental Journal, April 6, 1954. His article will surely 
stimulate interest and further the progress of this com- 
paratively new and fascinating branch of dental surgery. 

I have been experimenting with implant dentures and 
bridges for some years and although it is too early to 
estimate the ultimate life of these appliances it would 
appear from my own observations, and from the con- 
siderable literature which has appeared in the American 
journals, that implant dentures and bridges have a definite 
place in modern dental surgery and prosthesis. 

I agree with Mr. Mack that so long as a grid is used for 
retention it is essential that it accurately fits the bone 
surface. The method of scraping the model which is 
made from an impression of the mucous membrane, In 
conjunction with a series of X-ray pictures (Goldberg and 
Gershkoff), or by charting the depth of the muco- 
periosteum with a movable washer on a probe (Weinberg) 
can never produce a sufficiently accurate reproduction of 
the bone surface in the majority of cases. For this reason 
the two stage operation in which a compo impression of 
the bone is taken in a special tray, is undoubtedly the 
best technique in use today, but I am working along new 
lines which I hope may make it possible to achieve success 
with a one stage operation. 

There are three points which I would like to raise in 
relation to Mr. Mack’s article: 

(1) Mr. Mack does not stress the importance of the 
thinnest possible grid section, the periphery of which 
should terminate in a feather edge. It is surprising how 
much room can be taken up by a grid, particularly in 
the maxilla where it may run well towards the mid line 
of the palate. A thick grid may cause difficulty in 
approximating the edges of the incision thus preventing 
healing by first intention. In extreme cases such a large 
area of metal may be left exposed as to cause failure of 
the implant, or alternatively a plastic flap-operation 
becomes necessary in order to close the gap. This hap- 
pened in one of my earlier cases which I hope to describe 
in detail elsewhere. It is disappointing to note that no 
mention of this difficulty of approximating the edges of 
the mucoperiosteum is made in any of the literature which 
deals with subperiosteal implants. 

(2) It is extremely important that no electrolytic action 
should take place in the tissues and that is why chrome- 
cobalt alloys of correct composition are so successful 
when used as implants. For this reason [ think it ts 
unwise to have two dissimilar metals in contact with one 
another as suggested by Mr. Mack, who has been im- 
mobilizing the grid with tantalum skull-plate screws as 
he finds it difficult to cast screws in chreme-cobalt alloy. 
The technique for casting screws is quite simple and I 
should be happy to demonstrate it to Mr. Mack or to 
any other interested persons should they care to contact 
me. Incidentally I have found that screws with a wide 
thread (Parker Kalon type) similar to ordinary wood 
screws with slotted self-tapping points (to prevent the 
screw rotating and becoming loose) are better than the 
fine-thread screw Mr. Mack is at present using. 
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(3) I would suggest that the female cones or crowns 
fitted to the denture should be made of the same chrome- 
cobalt alloy of which the implant is constructed, thus 
avoiding electrolytic action and loosening of the implant 
due to bone absorption. 

In the U.S.A. there is a society for the furthering of the 
science of implant dentures. Would it not be a good idea 
to start a similar organisation in this country so that new 
ideas may be exchanged and up-to-date information 
shared. If any interested colleagues care to write to me I 
would be pleased to hear from them and to assist in 
forming such a group. 


109, Harley Street, 
London, W.1. 


Yours faithfully, 
Boris TRAININ. 


PRESERVING THE EYESIGHT 

Sir,—After many years in dental practice, I am now 
realising that I, and probably there are many more like 
me, have not taken all the care possible to preserve, what 
is most essential to my livelihood, the eyesight. 

I received sound advice, when I found it most necessary 
to have my eyes tested some years ago. This was that 
between patients I should focus my eyes to a distance by 
gazing out of the window at the sky, and I have religiously 
carried out this suggestion. Recently, however, I have 
become aware that I have been deluding myself, since my 
surgery windows, like so many, are divided up into smaller 
panes and the cross frames intrude themselves on the 
vision, preventing complete distant focus being obtained. 

I believe that all surgery windows should consist of one 
large pane of glass only. In the case of sash windows, the 
horizontal junction would be the only obstruction. The 
feeling of relief which is evident when this is so, is 
incredible. 

The position of the desk also is another factor which 
should be taken seriously. This should face into the 
room, and when possible permit vision through the 
window. 

I feel that these points are worthy of consideration by 
those who are about to design a new surgery, they are 
simple to put into practice, and may lead to lasting benefit. 

Kingsbridge, Yours faithfully, 

Liverpool Terrace, Wo. O. CooKSsey, 
Worthing. 


FLUORIDATION OF WATER SUPPLIES 

Sir.— Emphasis is laid in Professor Stones’ article on 
the importance of Vitamin D and calcium intake in 
minimising the toxic effects of fluorine in water. This 
perhaps is to be the one redeeming feature of the “Jezebel 
loaf.” First, by adding nitrogenous compounds (agene) 
accompanied by Vitamin D, we make our daily bread a 
highly fermentable substance. Having done that we 
must counteract it by putting fluorine in the water; and 
in preparation for this event we must add more chalk 
to the bread. Is this scientific? Perhaps the easiest way 


to obtain overwhelming scientific evidence in favour of 
some project is to ignore all evidence to the contrary. 
I should like to ask who is going to be held responsible 
for putting fluorine in the water? Responsibility there 
must be, and someone must assume it. 

Caladh, Yours faithfully, 
CHARLES DILLON. 


Fort William. 
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MILK 


Sir,—A great advertising campaign is afoot to popular- 
ise the drinking of milk. The anonymous people who are 
paying for this are actuated by purely disinterested and 
philanthropic motives as they urge us to drink more milk 
solely for the benefit of our health. I raise this matter 
not to damp their ardour, but to question one of their 
claims, viz. that milk is good for our teeth 

I have been trying to prove this claim to be either right 
or wrong for over a quarter of a century, in a busy prac- 
tice that has allowed me no time for research The 
general conclusion I have come to, is that this claim is 
not true. 

Teeth, unlike the skin and other dermal appendages, 
cannot be improved once they have arrived 

Milk contains the Lactic Bacillus which disintegrates 
the teeth. Milk coagulates in the mouth and so deposits 
colonies in pits, fissures and interstitial spaces, that is, in 
all the vulnerable and un-get-at-able surfaces of the teeth. 
I have suspicions that it deposits tartar on the teeth, too. 
Milk was never intended to be consumed by creatures 
with teeth. It is good for children with teeth that are 
forming, but bad for the teeth once they have erupted 

These are a few facts briefly stated; I should like to 
hear on what evidence the advertisers base their claim 

19, Evington Road, 

Leicester. 


Yours faithfully, 
W. R. BURWELL. 


APICECTOMY WITH TREPHINE 

Sir,—TI would like to congratulate Mr. A. E. Parrott 
on his contribution ** Apicectomy with the Trephine 

I have been using the Trephine technique experimentally 
over the last two years and I share his surprise that we 
have not heard of it before—-because the advantages in 
its use are all that he claims. 

The difficulty has been a suitable instrument. The one 
I have been using is improvised and not ideal, but it has 
one feature which IT think is an advantage. The shank, 
which screws into the cutter head, is reversible —one end 
has a turned down portion which goes right through, and 
projects slightly beyond the cutting edge. This acts as a 
pilot (standard in the full size) and avoids wobble when 
starting the cut. 

I have found shortened engineers’ twist drills superior 
to burs for making the pilot hole. A number 54, soldered 
into the hollow shank of a discarded prophylactic brush 
is first put through; if this is sharp it will go clean through 
the apex without wandering. Its position is then verified 
by electrical continuity with a broach in the canal. If 
no contact, an X-ray is taken. The canal is then filled 
and the hole opened up with a number 45 drill, the 
direction being corrected if necessary. 

In spite of due regard to sharpness and water cooling, 
the trephine must produce more heat than the orthodox 
method of root resection. This could be a valid objection 
to its use, but so far (15 to 20 cases, all upper incisors or 
canines in which the root was complete resected by the 
trephine) post-operative disturbance has been less than 
with the orthodox method and healing has been good 
Out of regard for the pericemental membrane of adjacent 
teeth, however, the trephine has only been put right 
through in cases where X-ray showed ample clearance. 

Having used the trephine once or twice to clear the 
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bone round the periphery of roots flush with the surface, 
I also had the idea of the contra-angle shank. But it 
proved too great a strain on the gearing of the handpiece. 
It is likely that this objection would be removed if the 
trephine were of Mr. Parrott’s design as it looks a superior 


instrument to mine, which has a greater thickness of 


cutting edge. 
I hope that we will soon find these trephines on the 

market, say in sets of three diameters with a pair of each 

diameter, one having a pilot and one without. If this 

comes about, [ am sure they will be popular in oral 

surgery generally, and the profession will soon find itself 

much in debt to Mr. Parrott. 
9, Sandyford Place, 

Glasgow, C.3. 


Yours faithfully, 
WILLIAM R. STEVEN. 


DANGERS OF HAMOSTATIC GAUZE 


Sik,—I presume that Mr. J. Gordon, in his letter in 
the current issue of the B.D.J., refers to alginate wool. 
If that is the case, I can assure him that by strictly follow- 
ing the procedures detailed below, he will avoid a 
repetition of the sequelae he describes. 

Wherever splintering of the alveolus has occurred, 
thorough rongeuring and curetting should be a normal 
procedure. Sockets should be swabbed out with acri- 
flavine solution (1 in 1,000 distilled water) in every ex- 
traction, and a pledget of alginate wool, saturated in a 
dry powder of penicillin and sulphathiazole inserted 
firmly. Naturally in upper sockets, force should not be 
used, to avoid penetration of the antrum. | regularly use 
the potassium salt of penicillin. Where necessary firm 
suturing should be done. 

Admittedly, seven shillings and sixpence is a small 
reward for such care, but the peace of mind engendered 
in the patient reflects itself to the operator. 

Needless to say, such operating, in ordinary dental 
practice, can only be accomplished under local anesthesia. 
Yours faithfully, 

ERNEST H. PHILLIPS. 


Lewesdon, 
Lyme Regis, Dorset. 


ALGINATE OR PLASTER ? 

Sir,-The users of Plaster and Alginate for partial 
impression taking ignore the claims of another useful 
material, D.M. Co. Black G.P. 

I first used this material in Sinai in 1916 and prefer 
it to any other for consistently good results in reproducing 
undercuts and bulbous crowns, for clasp and band making. 

The only precautions necessary in use are, slow heating, 
a cover for the bowl is useful, ana add a little new to the 
old occasionally. Setting time is two and a half to three 
minutes and there is no waste. 

Yours faithfully, 

620, Hvde Road, J. A. Coapy. 
Gorton, 

Manchester, 


8. 


THE SOILS ASSOCIATION 


To the letter published on April 6, above the name of 
Mr. Everard Turner the following signatories should be 
added: 

F. J. Mason Bustard, E. Brodie Carpenter, M. H. Clutterbuck, 
L. W. Elmer, F. Filce Leek, K. Mc Allister, Stanley P. Meacock, 
Henry Millett, J. T. Powell-Cullingford, D. Robertson-Ritchie, 
K. W. Rose, Leslie Steel, G. Miller Yardley. 
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Reviews and Abstracts 
PRINCIPLES AND TECHNIQUE OF EXODONTIA. 

By Frank Wendell Rounds, A.B., D.D.S., Se.D.(Hon.), 

and Charles Elder Rounds, A.B., D.M.D. St. Louis: 

C. V. Mosby Co. London: Henry Kimpton. 1953. 

Pp. 407. With 365 illustrations. Price 75s. 

This work by a former Professor of Oral Surgery and 
Anesthesia, Louisville College of Dentistry, and his son 
is one of the best books I have read on the subject of the 
removal of teeth, whether by simple extraction or by 
open operation. As the preface records, the work deals 
principally with those operative procedures which are 
considered of proved worth in exodontic practice. The 
authors rightly stress that, whereas much has been 
written in journals and text books on diagnosis of oral 
lesions and the handling and treatment of the larger oral 
surgical cases, and monographs relating to methods con- 
cerned with the extraction of a particular tooth have 
appeared, relatively little attention has been given to the 
operative details of extractions generally. The empkasis 
therefore of the present work, as the authors say, is 
“placed on the how and not the why of tooth extrac- 
tions.” 

The book is essentially one for the student and the 
general practitioner, for it is copiously illustrated, 
direct in its approach and omits tendenciousness. The 
undergradute should be warned, however, that the writing 
is based exclusively upon American practice and takes 
little cognizance of instruments, terms and procedures 
traditional and current here. 

American forceps, for example, while to some extent 
derived from Tomes’s original anatomical pattern, are 
seen to be vastly different from the English descendants. 
Especially is this the case in the lower ones which have 
the appearance of being upper premolar forceps con- 
verted for use in the lower jaw. To handle them requires 
a different stance and approach from what is familtar 
with our own “ hawk’s bills ** and * fulls.” 

In the short preliminary chapter on the historical back- 
ground of extractions the authors make an interesting 
deduction. After recording the fact that modern extrac- 
tion methods date from 1840 when Tomes. brought out 
his anatomical forceps they say that the * comparative 
ease with which teeth could be removed by their use, as 
contrasted to previous methods, was largely responsible 
for the promiscuous * tooth pulling * era as exemplified 
by barbers, blacksmiths, and other laymen, as well as 
by physicians and dentists. Legal restrictions were 
negligible, and edentulous mouths created the necessity 
for full replacements which inaugurated the basic 
research and techniques resulting in the high art of 
denture prosthesis” ! 

In the matter of terminology the word * odontectomy ™ 
is rather inconsequentially thrown into the chapter head- 
ings dealing with the excision of embedded and impacted 
teeth: yet no reference is made to the technique practised 
in this country for the prophylactic enucleation of the 
developing or uncalcitied third molars to which operation 
the term odontectomy was here originally applied. 

While a few references are given with each chapter 
and proper tribute is paid to George B. Winter’s work in 
exodontics, especially on the impacted mandibular third 
molar, it is much to be regretted that there are names of 
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other authorities mentioned in the text for 
bibliographical references are included 

The final chapter dealing with surgical discipline in 
relation to exodontics is both timely and appropriate, 
for, short as it is, it impresses the need to respect the 
patient as a sentient being instead of an inanimate case. 

While typical examples of minor oral surgery in 
relation to orthodontics are given, as, for example, the 
uncovering of an obliquely placed lower second premolar 
sO as to encourage its dis-impaction, no mention is made 
of the recent experiments in transplantation of developing 
teeth, like that of the third molar into the socket of the 
defunct first molar, reports of which have been recurring 
in contemporary literature. 


whom no 


Despite these minor criticisms, Rounds’ book has been 
an enjoyable one to peruse and is strongly recommended 
for the fund of practical information which it contains 
and especially for the profusion of excellent illustrations. 


C. BOwDLER HENRY. 


NORMALE UND PATHOLOGISCHE BIOLOGIE 
DES ZAHNSYSTEMS. By Guido Fischer, with a 
contribution by Dr. Sten Forshufoud of Géteborg 
on The Biology of the Enamel. Berlin: Erich Schmidt 
Verlag. 1953. 250 illustrations. 

Guido Fischer, late Dean of several dental schools in 
Germany, may be known to older generations of dentists 
by his textbook on Local Anesthesia, since he played a 
major role in its introduction into general dental practice. 
This book is a collection of the author’s life-long observa- 
tions of the reaction of the teeth to normal and abnormal 
stimula. He shows how general disturbances of the 
body are reflected in the health and metabolism of the 
different tissues of the teeth. Pathological processes in 
the teeth and surrounding tissues are subject to the same 
laws of tissue degeneration, or repair, and vary only by 
virtue of the particular nature of the dental tissue. He 
lays great importance on the hereditary and endocrine 
influence. He tries to show how all these intrinsic factors 
leave marks on the different tissues of the teeth, the pulp, 
the dentine, the enamel and the cementum. 

With his observations and theses as a basis he deals 
with practical problems in children’s teeth—cavity 
preparation, focal infection, prosthetics and ortho- 
dontics. However controversial some of the author’s 
conclusions may be, the book will nevertheless be of 
great value for every reader, and particularly useful for 
research workers and teachers. It contains a wealth of 
excellent reproductions of photomicrographs which in 
themselves are invaluable. 

Although it is admitted that the large bibliography 
which concludes this book makes no claim to complete- 
ness, it ought, in the reviewer's opinion, to have included 
such classics as Erdheim, and recent authors like Manley, 
Schour and Weinmann, to refer to but a few. It is almost 
impossible in a book review such as this to mention or 
to discuss all the ideas expressed in this book. However 
much one may agree or disagree with Professor Fischer, 
there is no doubt that he will make the reader appreciate 
the close connexion between the teeth and the body as 
a whole. 


J. KuRer. 
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ACCEPTED DENTAL REMEDIES. 
Chicago: American Dental Association 
plus xvi. Price $2.00 


19th Edition 
1954. Pp. 20 


This year’s issue of this well-known publication has 
just reached this country. One cannot do better than 
quote from the Preface Accepted Dental Remedies 
published annually under the immediate supervision ot 
the Council on Dental 
Dental Association. This book is designed to be both a 
listing of commercial products which are currently 
accepted by the Council and also a description of nearly 
all of the official and non-official therapeutic items which 
are of demonstrated usefulness in dental practice 

The descriptions of accepted products are 
part on investigations made by or in co-operation with 
the Council, but largely on evidence or information 
obtained from published scientific reports or supplied by 
the manufacturer or his agent.” 

Each group of drugs is introduced by a condensed, 
but very informative, account of their pharmacology 
Advice ts given as to the best methods of employing them 
and wise warning is given as to possible ill effects which 
may be the outcome of their use 

The book is published on excellent paper and the print 
is clear. It is paper covered, emphasising the fact that it 
is a publication which it is considered may be quickly 
out-dated. 

It can be highly recommended to practitioners and 
students, who will find practically all the information 
they need regarding drugs in current use 


Therapeutics of the American 
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Indirect Pulp Capping with Calxy! Compared with 


So-called “ Natural Pulp Capping.” 
considerable controversy about the techniques and 
efficiency of the different methods of indirect pulp 
capping. In his thesis, the author gives a review of the 
literature on the subject and discusses the findings and 
opinions of different authors. In recent work, Bonsack 
Kraus and Batt have tried to prove by clinical and X-ray 
evidence that in deep carious defects, decayed and soft 
dentine may be left over the pulpal wall if a hermetic 
seal is placed over it, that the bacteria are thereby 
gradually destroyed and that a recalcification of the 
decayed material occurs. Since these authors have not 
so far presented histological evidence to support thei 
method, the present investigation has been undertaken 
58 teeth with clinically sound pulps were provided with 
an “indirect pulp capping.” On 17 of them 
was used, on 21 Zander’s varnish, and another were 
treated according to the directions of Bonsack-Kraus 
Two of the last group had to be extracted prematurely 
because of excessive pain and two of the first group 
could not be extracted for examination. The 54 remain 
ing teeth remained clinically without reaction during the 
time of observation which varied between 90 and 180 
days, when they were extracted and examined histo- 
logically. The results of the examination 
follows: Of the 14 teeth treated with Calxyl, one only 
appeared to be a failure: in the group of 21 teeth treated 
with Zander’s varnish, 4 cases were negative, while in the 
third group (Bonsack-Kraus method) 13 cases out of 19 
had to be considered as a negative result. 
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termed negative if the pulp tissue showed signs of 
inflammatory infiltration, or a pronounced cdema or 
necrosis. Although the material investigated is small, 
the evidence presented suggests that the removal of 
carious material in a cavity must be as thorough as 
possible, that the capping material should be compatible 
with the pulp tissue and that such treatment is superior to 
the one recommended by Bonsack-Kraus.—WANG, Ubo 
(1953) Schweiz. Mschr. Zahnheilk., 63, 1135. 


Microscopic Studies of the Periodontium of the Primary 
Dentition of Monkeys. 1.—Anterior Teeth During the 
Mixed Dentitional Period.—This is a histological study 
of the teeth and jaws of four monkeys whose dental 
arches were in the mixed dentitional stage. The micro- 
scopic appearance of the gingiva varied from normal to 
severe gingivitis and deposits of calculus were found 
whenever gingivitis was present. It was observed that 
the epithelial attachment progressively migrated apically 
in teeth which were being shed and became accelerated 
if inflammatory complications arose. Gingival clefts 
were Observed and their development described, to- 
gether with a discussion on the theories which have been 
advanced by other workers. Extensive destruction of 
the bone of the alveolar process, particularly at the 
crests, was observed during the mixed dentitional period 
and this was thought to be part of the process by which 
the support of the teeth was weakened. Changes in the 
periodontal membrane which were at first slight, became 
intensified as the exfoliation proceeded, and in the later 
stages secondary occlusal trauma produced severe 
periodontal changes.—BeRNICK, S., and FRIEDMAN, N. 
(1953) Oral Surg., Oral Med., Oral Path., 6, 239. 


Sudden Death Following Injection of Procaine Peni- 
cillin.-A case is reported in which death followed a 
single injection of 300,000 units of procaine penicillin 
G “ Distaquaine.”’ In addition, other cases of severe 
reaction are reviewed in which it would appear that the 
reactions fall into two groups, those due to anaphylaxis 
and those due to accidental intravenous injection. It is 
stressed that every care should be taken to avoid acci- 
dental intravenous injection, and to enquire carefully 
into any history of asthma or other manifestation of 
hypersensitivity or of reaction following previous injec- 
tion of penicillin. In those cases in which symptoms of 
anaphylaxis occurred treatment by subcutaneous injection 
of 5 minims of adrenaline hydrochloride or anti-histamine 
drugs such as 2 ml. of 2-5 per cent solution of **Anthisan”’ 
appeared to be the most effective, and these drugs should 
be kept at hand when this preparation is being injected. 
In a discussion of the pharmacology it is pointed out 
that procaine penicillin G is a chemical compound and 
is not simply a mixture of procaine and crystalline 
penicillin.—Bett, R. C. (1954) Lancet, 1, 13. 


The Adult Female Lower Jaw from Makapansgat. 
On July 29, 1953, the major portion of an undistorted 
adult mandible, probably female, was recovered from 
the limeworks dump near Potgietersrust, Makapansgat 
Valley, Transvaal, South Africa. This dump had pre- 
viously yielded cranial and pelvic remains of adult, 
adolescent, and infantile specimens of Australopithecus 


prometheus. The new adult jaw is unique at the moment 
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because it is the only one to have preserved the entire 
incisor-canine-premolar-molar dental arcade without 
damage. A remarkable feature of the dentition of this 
South African man-ape is that the dental arcade can be 
superimposed tooth for tooth upon the dental arcade of 
Peking man. However, the Makapansgat premolar series 
of teeth is slightly larger, while the incisor-canine series 
is slightly smaller, than the corresponding Peking series. 
The mandible is considerably smaller than the mandible 
of Heidelberg man. With this new find there are now 
available specimens which illustrate the development of 
the australo-pithecine mandible and its dentition from 
the infant to the adult. These South African man-apes 
appear to belong to an intermediate family of creatures 
having the brains of apes and the bodies and nutritional 
habits of mankind.—Dart, R. A. (1954) Nature, Lond., 
173, 286. 


Fluorine in Tea and Caries in Rats.-It is well known 
that tea infusions may contain substantial amounts of 
fluorine. Litter-mate Wistar rats, aged 23 weeks, were 
fed on a cariogenic diet and given to drink ad lib. a 
strong infusion of a commercial blend of tea found to 
contain fluorine 20 p.p.m. Controls received water 
ad lib. containing fluorine 0-02 p.p.m. plus the small 
amount of dextrimaltose found in the tea infusion. The 
experiments lasted sixteen weeks. It was noted that the 
rats receiving the tea infusion drank the same amount 
as those receiving water. Both groups failed to grow 
normally and showed skeletal decalcification and 
alveoloclasia in the mandible. There was no significant 
difference between the number of carious molars in each 
group. Various suggestions are made to explain these 
results.—GERSHON-COHEN, J., and MCCLENDON, J. F. 
(1954) Nature, Lond., 173, 304. 


A Soluble Form of Reconstituted Collagen.—-Collagen 
may be dissolved in various strengths of acetic acid, but 
on the addition of sodium chloride solution fibrous 
material precipitates but redissolves when the salt 
concentration is 0-9 per cent. However, the solubility of 
reconstituted collagen in 0-9 per cent saline was altered 
when different strengths of acetic acid were used to 
prepare the solutions. The development and dis- 
solution of fibres prepared from acetic acid solutions of 
collagen was studied in various concentrations of saline 
and their behaviour was compared wit fibres precipi- 
tated under similar conditions by chondroitin sulphuric 
acid (CSA). CSA prevented the dissolution of fibres by 
0-9 per cent saline. If such fibres were incubated with 
hyaluronidase, known to break down CSA, they again 
became soluble in 0-9 per cent saline. These results 
further support the contention in previous work that 
CSA stabilises collagen in tendons.—JacKkson, D. S., 
and Batt, J. (1953) Nature, Lond., 172, 1046. 


Acid Production in Saliva in Relation to Air Content. 
Glucose-saliva mixtures were collected from the mouths 
of 61 subjects who had been given glucose rinses. One 
half of each sample was placed in a polythene tube which 
was completely filled with the liquid. The other half was 
poured into two open Petri dishes. All the samples were 
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incubated for one hour at 37° C. The initial acidity and 
the acidity after one hour were measured by titration 
with 0-01 N NaOH and bromothymol blue. It was 
found that when oxygen was scarce much more acid was 
produced than when oxygen was plentiful. It is suggested 
that this may be due to the fact that low oxygen tensions 
favour the growth and glycolytic activity of lactobacilli. 
It is concluded that in experiments concerned with acid 
production in saliva-sugar mixtures the oxygen tension 
of the mixtures should be controlled.—KANTOROWICZ, 
B., and Birman, O. (1953) J. dent. Res., 32, 601. 


DENTAL NEWS 


UNEMPLOYMENT AMONG DENTAL 
TECHNICIANS 


Durinc the debate on the Easter Adjournment in 
the House of Commons on April 15, Mr. R. E. 
WINTERBOTTOM (Sheffield) raised the question of unem- 
ployment in the craft of dental technicians. 

Mr. WINTERBOTTOM quoted figures from Parliamentary 
replies given by the Minister of Health which he said 
showed that there were 160,000 fewer applications for 
prosthetic treatment in 1952 than in 1951. These figures 
revealed a serious situation of unemployment in that 
highly skilled branch of dentistry—the craft of dental 
technicians. 

He deplored the lack of national figures but quoted 
the example of Preston. In 1949, 39 dentists were 
employed. There were then 4 laboratories to the pro- 
fession and a total of 36 dental technicians employed in 
the town, with 27 apprentices. In 1953 the figures were 

dentists, 1 laboratory to the profession, 14 dental 
This represented a loss 


technicians and 10 apprentices. 
of nearly 60 per cent in the craft and it was the direct 


result of cheeseparing within the National Health 
Service in respect of the dental services. 

In Bournemouth the loss was 50 per cent. 
15 out of 29 technicians had lost their jobs. 
and in Hull the loss was also. 50 per cent. The situation 
was the same in Newcastle, Norwich, Nottingham and 
in Scotland. When a person had been trained in the 
craft of dental technician there was some obligation on 
the Health Service of this country to provide him with 
something in the nature of permanency in his employ- 
ment. The Teviot Committee had pointed out the 
absolute necessity of dental technicians developing their 
craft to a very highly organised degree in order to be of 
the fullest service to the dental profession. The Com- 
mittee deplored the insufficiency of technicians in 1946 
but as a result of their excellent report the craft itself 
advanced both technologically and in other ways. 
Tremendous advances had been made in the efficiency of 
the craft but all this was now going to waste. 

It would be very unwise today on the part of any 
parents to apprentice a boy of 16 as a dental technician 
because they would be placing him in a blind alley job. 
Many dental technicians after serving in the Army never 
came back to the job for which they were trained and the 
highly-skilled scientific experience they acquired in five 
years’ training, as well as the money spent on it at places 
like the C ity and Guilds of London Institute, was 
wasted. Very few of the technicians now employed were 
men who had just completed apprenticeships. Only the 
older craftsmen were now employed. Those who com- 
pleted an apprenticeship and had done their Army 
service found there was no prospect in the craft. They 
were being dispensed with as fast as possible and having 
to find other jobs. 


In Coventry 
In Dundee 
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If this country developed a dental heal 
should, we should tind ourselves back in 
which existed in 1945 or 1946 when tl 
not only of dentists but a grievous shortage 
technicians. It was wrong that modern soci 
say to highly-skilled craftsmen, “* You are 
these days when scientific dental he: 
at such an increased tempo. 

He hoped that the Minister would look 
the matter and protect the craft which 
wasted. 

Mrs. Corset (Peckham) spoke in favour 
introduction of prosthetists as ancillary workers 
said that in exactly the same way as a doctor 
a man with a damaged limb, found out what the 
required, and then sent the patient to a skilled m 
dentist would treat the patient who required 
dentures. The dentist ought to be able 
patient out as fit to receive the dentures 
prosthetists would be able to deal with the 
the fitter did with an artificial limb 

Dentists in 1948 were quite 
comprehensive dental service. Looking at that 
failure, she came to the conclusion that 
necessary to bring certain other skilled people 
aid so that the dentists there were might be able « 
the more important work. The job of the dentist 
prevent the decay of the natural teeth and to pr ‘ 
them for as long as possible. They could deal with this 
enormous job only if they were helped out by lary 
workers. Dental hygienists were now in training for 
this job. Here among the prosthetists was another type 
of ancillary. The skill of this body of men ought not 
to be lost and there should be no danger of losing them 
from the profession owing to lack of work. 

It was the declared policy of the Labour Party when 
they returned to power to remit charges, so that thos« 
who needed it would be able once again to receive a 
complete service. 

The dentists were a very 
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unable to cope 


highly organised body of! 
people who were naturally loth to lose any of the 
privileges which they enjoyed. But she asked the Minister 
to consider the needs of the nation rather than the needs 
of this small section of the community. She asked for 
an independent inquiry to see whether dental technicians 
could be used within the framework of a comprehensive 
dental service and so make up for the lack of qualified 
dentists which threatened the efficiency of the service. 

The Parliamentary Secretary to the Ministry of Health 
then replied to the debate. She emphasised that as the 
majority of technicians were in private employment, the 
Ministry, as such, had no control over the entry of men 
into the profession nor, in the main, any control over 
their direct employment. 

The real problem was that at the present time there 
were more dental technicians than work for them to do. 
In 1948 437 people entered the craft as apprentices. In 
1949 that number increased by 768 to 1,205. 
abnormal conditions were to continue that tremendously 
increased number of people could not possibly anticipate 
full and continuous employment. 

In 1950, owing to the immediate and high demand, 
five million dentures were supplied under the National 
Health Service. At that time a Jarge number of appren- 
tices were not sufficiently trained to be able to do this 
work and therefore at the highest peak of demand there 
were probably fewer dental technicians than in later 
years when the demand increased. There were now more 
trained dental technicians than could reasonably be 
provided with full employment on this specialised work. 

In 1953 the number of dentures supplied was two 
million and she thought that this figure would represent 
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the average annual demand even without charges. If 
the Health Service was a success fewer technicians 
would be needed because people would keep their own 
teeth longer. That was the Ministry’s goal. 

The Parliamentary Secretary questioned the figures 
quoted by Mr. Winterbottom relating to the supply of 
dentures and said that in the last quarter of 1953 380,000 
had been supplied, and in the first quarter of 1954 
394,000, 

The Minister was convinced that there was an adequate 
number of technicians to deal with the situation. The 
demand could not absorb the inflated numbers of 
apprentices taken in during recent years. 

With regard to Mrs. Corbet’s proposals, Miss Hornsby- 
Smith remarked that they haa been rejected by the 
Union which Mr. Winterbottom represented. To 
authorise dental technicians to fit dentures would be not 
only contrary to a very considerable body of opinion in 
this country—including many dental technicians them- 
selves—but contrary to the practice in many other 
countries where they had established a very high standard 
of dentistry. 

In conclusion Miss Hornsby-Smith reiterated that the 
present trend was towards more conservative treatment 
and the Ministry were not prepared to reverse this 
policy. There was ample conservative work for any 
dentist at the present time. It was not a case of the 
dentist being denied employment because of the charges. 
There was ample work to be done. While she had every 
sympathy with those members of the craft who entered 
in the peak year of 1950, she could not hold out any hope 
that the demand for dentures would grow to anything 
like the peak figure, or would make it possible fully to 
employ the large numbers of people who had taken this 
training, beyond what was necessary to comply with the 
normal law of supply and demand. 


FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Board Election 
FELLOWS 

Turspay, April 20, was the last day on which the 
names of candidates were to be received for the election 
of three Fellows to the Board, which will take place on 
June 18. Seven nominations have been forwarded to the 
Secretary by candidates seeking to fill the three vacancies 
occasioned by the retirement in rotation of Professor 
H. F. Humphreys, O.B.E., M.C., T.D., Professor H. H. 
Stones and Professor M. A. Rushton. The candidates 
are: 

Stones, Hubert Horace (Fellow 1947), Board 1948-54; 
Rushton, Martin Amsler (Fellow 1948), Board 1948-54; 
Roberts, George Lawrence (Fellow 1947); Hardwick, 
Herbert Lionel (Fellow 1948); Parfitt, Gilbert John 
(Fellow 1948); Ross, Wallace Stewart (Fellow 1948); 
Pringle, Kenneth Ernest (Fellow 1951). 


QUALITY OF STEEL 


The Annual Conference of Local Dental Committees 
in February 1954 passed the following resolution: 

* That this Conference of Local Dental Committees 
eepencenan the poor quality of the steel used in the 
manufacture of dental burs and instruments and the 
poor finish of instruments and equipment; and that the 
attention of the Minister of Health be drawn to the 

matter.”’ 
This resolution has been brought to the notice of the 
Minister of Health. It is thought, however, that it can 
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be reinforced by supplying to the Ministry particulars 
of individual complaints about the quality of steel and 
finish. 

If any member has a complaint of this kind, he is 
asked to send full particulars to the Secretary of the 
Association, together with a sample of the instrument 


and the container, if possible. 


WHO DENTAL HEALTH SEMINAR TO BE 
HELD IN NEW ZEALAND 

Wor_LD Health Organisation will this year hold its 
first dental health Seminar, and the location decided 
upon is New Zealand. The Seminar is to be held at the 
Dominion Training School for De: Nurses, 
Wellington, from May 4 to 21, 1954. It will be attended 
by representatives of 21 countries of the Western Pacific, 
South-east Asian, and Eastern Mediterranean Regions 
of the World Health Organisation. It is expected that 
between 45 and 50 delegates will attend, all of whom 
are concerned with public health dental services or 
teaching institutions. 

The Seminar is designed to benefit particularly senior 
people who are responsible for planning and developing 
public health dental services, or conducting teaching 
courses for professional workers in this field. It is also 
intended to assist those countries which are anxious to 
commence the kind of activity that the Seminar is 
designed to stimulate. 

An organising committee has been set up in Wellington 
to attend to the administrative details, and World Health 
Organisation has appointed a Faculty of 7 Consultants, 
who will be responsible for the professional and scientific 
aspects of the Seminar. Professor C. L. Bailey, M.A., 
Dip.Ed., Professor of Education at Victoria University 
College, Wellington, has been appointed Seminar 
Director. He will act as Chairman of the Faculty, and 
will preside over all plenary sessions. The following have 
been appointed as Consultants and they will lead the 
discussions on the subjects indicated: 

1. Mr. G. J. Parfitt—Director, Department of Pre- 
ventive Dentistry, Eastman Dental Hospital, 
London. 

Subject: The Modern Concept of Dental Caries 
Atiology, Pathology and General Prevention. 

2. Professor K. L. Shourie.—Principal, C.E.M. Dental 
College, Bombay, India. 

Subject: The Cause and Prevalence 
dontal Diseases. 

3. Dr. F. A. Arnold.—Director, National Institute of 
Dental Research, Bethesda, Maryland, U.S.A. 

Subject: Topical Application of Fluoride in the 
Prevention of Dental Caries. 

4. Professor J. P. Walsh.—Dean, Faculty of Dentistry, 
Otago University, New Zealand. 

Subject: The Prevention of Dental Caries through 
Oral Cleanliness. 

5. Professor G. Toverud.—State Dental School, Oslo, 
Norway. 

Subject: Dental Care as an Integral 
Modern Public Health Services. 

6. Mr. J. LI. Saunders.—Director, Division of Dental 
Hygiene, New Zealand. 

Subject: The Training and Use of Dental 
Personnel in Public Dental Health Services. 

7. Mr. C. F. Mummery.—Chief Dental Officer, 
Federation of Malaya. 

Subject: Dental Health Services in Less Advanced 
Countries. 
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INTERNATIONAL DENTAL FEDERATION 


THE 42ng Annual Meeting of the Federation will be 
held at Scheveningen, The Hague, Netherlands, during 
June 8-13. The final programme is now available and 
notification of attendance is invited. The subjects to be 
discussed are concerned with the prevention of dental 
diseases and irregularities of development of the jaws. 
Among the speakers from this country will be Sir Wilfred 
Fish, Professor H. H. Stones, Dr. W. G. Senior, Mr. 
Stewart Ross, and Mr. Geoffrey Slack 

Full information may be obtained from 
General, Mr. G. H. Leatherman, 
London, W.1. 


the Secretary- 
35, Devonshire Place, 


ITALIAN CONFERENCE 


AN International Medical and Surgical Conference will 
be held in Turin from May 29 to June 6. The syllabus is 
extensive, and one purpose of the Conference is to honour 
the name of Leonardo Botallo, anatomist and surgeon, 
who lived during the period 1515-1588. Mr. Joseph 
Angelman, H.D.D., L.D.S., is reading a paper at this 
C onterence. 


QUESTIONS IN: PARLIAMENT 


School Dental Service.—In a written reply on Feb- 
ruary 25, the Minister of Education said that there were 
the equivalent of 928 full-time dentists working in the 
school dental service in October compared with 
the equivalent of 827 in October 1952. The figure of 928 
was the highest yet reached, but because of the increase 
in the school roll the equivalent of over 1,000 additional 
full-time officers would still be needed to give a ratio of 
| dentist to 3,000 children for the present school popu- 
lation. 


1953 


School Dental Service in Wales.—In written replies to 
questions on March 4 the Minister of Education gave 
certain information regarding the School Dental Service 
in Wales. 

She said that the equivalent of 24 more full-time officers 
were working in the School Dental Service in Wales at 
the end of 1953 compared with the end of 1952. For the 
present school population the equivalent of some 87 
additional full-time officers would be required to give a 
ratio of one dentist to 3.000 children. The Government's 
policy had brought the total number of school dentists 
up to the highest figure yet reached and would, she 
hoped, lead to further increases. It was, however, the 
primary responsibility of local Education Authorities to 
take the measures necessary to recruit the dentists 
required for service in their own areas. 

In Glamorgan there were the equivalent of 14 fewer 
full-time dentists employed at the end of 1953 compared 
with the end of 1952. Thirty-one additional full-time 
officers would be required in the County to give a ratio 
of one dentist to 3,000 children. 


The Schools 


Royal Dental Hospital of London, School of Dental 
Surgery.—The Annual Clinical ** At Home” of the 
Royal Dental Hospital and School will be held on 
Saturday, May 8, 1954, at 2 p.m. The Annual Dinner of 
past and present students will be held on the same day 
at 7 for 7.30 p.m. at Claridges, Brook Street, London, 
W.1, E. M. Smith, Esq., L.D.S.Eng., in the Chair. 
Tickets, price 27s. 6d., may be obtained from the School 
Secretary. 
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Examination Results 


University of Edinburgh.—Fina!l 
J. L. A. Burn, B. G. Cameron, Campbell, 
J. H. A. Milne, K. Mishra, S 
Shankar, J. C. Wreeg 


The Services 
ROYAL ARMY DENTAL CORPS ANNUAL DINNER 


A DINNER for all officers who are servir 
served in The Army Dental Corps or Royal 
Corps will be held at the Royal College o 
Lincoln’s Inn Fields, London, 

June 25, 1954, at 7.30 p.m. for 
dress or dinner 
Tickets: £2 10s. (inclusive of wines) may be 
from Lt.-Col. H. W. South, R.A.D.« Ho 
LADS. Headquarter Mess General Fund, Depot 
r.E., R.A.D.C., Duke of Connaught’s Road, Al 


~ 
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General News 
LONDON MEDICAL ORCHESTRA 


AN extraordinarily high standard of musicians! 
reached by the London Medical Orchestra ji 
concert at B.M.A. House on April 3. There was 
audience, which may well have been initially app 
for the programme stated that the orchestra 
formed in October 1953, and that its 
* in time to produce a medical orct 
standard which will give concerts in aid of 1 
charities.”” But all shades of the village hall were ba 
when the orchestra began to play 

This six-months’ old combination of ** instrumental! 
from the medical, dental, nursing and ancillary 
fessions *’ had chosen a well-balanced and, apart 
Schubert's Unfinished Symphony, unfamiliar programn 
They started a little warily with a Gluck Overture, and 
then most competently accompanied Mr, Frederic 
Nicholson in Haydn's gay and little-heard Oboe Concerto 
in C major. Mr. Nicholson is a member of the orches 
who plays like a professional musician. He has an 
almost casual, command of the oboe and a lo 
His playing gave real pleasure. Haydn was followed by 
Mozart; his dramatic concert aria was well sung by 
Miss Geraldine Frank. But the greatest surprise of th 
evening was that Schubert’s familiar Untinished Sym 
phony sounded almost unfamiliar. [It was simply and 
freshly played, beautifully phrased, and informed wit! 
sincere musicianship. 

The orchestra was conducted by Dr. H. Ucko, its 
founder. There is no doubt that it has an interesting and 
useful future. 


modest 


tra of high 


BRITISH STANDARD FOR BLACK AND WHITI 
DISINFECTANT FLUIDS 

THis new British Standard provides a means whereby 
a purchaser of black and white disinfectant fluids is 
bulk may identify fluids of good commercial quality 
The fluids are of the coal-tar type and the standard covers 
five groups of black and six groups of white disinfectant 
fluids, grouped according to the nominal ranges of germi 
cidal value and the method of testing employed. 

The standard also covers general composition and 
Stability before and after dilution. Certain explanatory 
notes regarding the types, germicidal value and approxi- 
mate order of dilution are included. 

Copies of the standard (B.S.2462, 1954) may be 
obtained from the British Standards Institution, Sales 
Branch, 2, Park Street, London, W.1. Price 2s. 6d. 
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Obituary 
W. S. HARRIS, L.D.S.Eng. 


To those of us privileged to know W. S. Harris, his 
death came as a great blow, as he represented a link 
with the best traditions of private practice of which we 
still have need today. Articled as an apprentice to the late 
Mr. Alexander Matthews of Bradford, he served in the 
first World War and was in partnership practice in 
Wakefield for many years thereafter. In 1929 he decided 
to come to London and settled in Knightsbridge at 15, 
Ovington Gardens, where, as the years passed, an 
exclusive practice of the best type grew up around him. 
Good looking, gracious, and dignified in manner, he was 
a perfect pattern of the professional man, and it was a 
cause of great regret to patients and colleagues alike when 
he decided to retire and live near Eastbourne. 

A confirmed bachelor during his active professional 
years he married after his retirement, and with his wife 
found fresh interests in his new home where his old 
friends were ever welcome. 

He bore his last illness with the same outward calm 
and dignity that distinguished his earlier years, and it is 
noteworthy to record that a very elderly patient of his 
made a long journey, quite uninvited, to be present at his 
funeral. His comment to me that ** Will Harris was the 
straightest man I ever knew ”’ was a fitting epitaph, and 
if we, who remain to mourn his passing, can earn the 
same, our work will not have been ill done. R:€. 


ROBERT WILLCOX, L.D.S.Glasg. 


Ropert Wiitcox, L.D.S.Glasg., died at his home, 
34, Stoke Hill, Bristol, on April 11, aged 90. He qualified 
in 1895, was elected to membership of the B.D.A. in 
1900, and made a Life Member in 1939. 

Mr. Alex R. Woods writes: 

Robert Willcox was a man of many parts, artist, 
angler, golfer and shot, but to me, to see him busy in his 
high-walled garden of flowers and choice fruit was to 
see him at his happiest. To enjoy, on the road to Branch 
meetings, his infectious gaiety, and sense his high pro- 
fessional integrity, will be a memory I shall forever 
cherish. 

Alfred Ernest Oddy, L.D.S. Eng., of Oddholt, Lower Kingswood, 


Surrey, died in April 1954. He was elected a member of the B.D.A. 
in 1899. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


BOND.—On March 10, 1954, at Guy’s Hospital to Jean (nee 
Rodger), wife of Alan E. Bond, L.D.S., a son (lan Douglas). 

PARK.—On April 4, 1954, to Nancie, wife of E. Walker Park, 
L.D.S. R.C.S.Edin., 60, Halifax Road, Grenoside, Sheffield, 
a sister for Nicholas. 


Marriage 


CRAGGS-HARTLEY.—On April 15, 1954, quietly, at Oldham, 
Alfred Lishman Craggs, L.D.S.Manc., to Annie Hartley. 


Coming Events 


Wednesday, May 5. 

Acton, Ealing and Chiswick Section.—11, Castlebar Road, 
Ealing, W.5, 8 p.m. ‘* Consultant Dental Practice in a Hospital,” 
H. Mandiwall. 

Guildford and District Section.—Golf Meeting with Ports- 
mouth Section, Blackmore Golf Club. 

University of Birmingham Dental Students’ Society.— 
Annual Dinner, Chateau Impney, 7 p.m. Tickets, 10s. 6d., from 
the Secretary of the Society. 

Friday, May 7. 

Portsmouth and District Section.—Annua!l Dinner, Royal 

Beach Hotel, Southsea, 7.30 for 8 p.m. 
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Watford and District Section.—Crown Hotel, Garston, 
Watford, 7 for 7.30 p.m. “ The Use of Antibiotics in Dentistry,” 
Ivor R. H. Kramer. 

Public Dental Officers’ Group—London and Home Counties 
Division.—13, Hill Street, Berkeley Square, W.1,7.80p.m. “A 
Visit to the U.S.A.,” Miss A. S. Stewart. Visitors welcome. 


Saturday, May 8. 
Royal Dental Hospital of London School of Dental Surgery. 
—Annual Clinical “ At Home” at the Hospital, 2 p.m. Annual 
Dinner, Claridges, 7 for 7.30 p.m. 


Monday, May 10. 
The Representative Board.—Winter Gardens, Blackpool, 
2.30 p.m. 
The British Society for the Study of Orthodontics.— 
Demonstration Meeting, Manson House, 26, Portland Place, 
London, W.1, 7.30 p.m. Members only. 


Monday to Friday, May 10 to \4 

British Dental Association.—Annual Meeting, Winter 
Gardens, Blackpool. 

Tuesday, May 11. 

Wolverhampton and District Section.—Bell Library, Royal 
Hospital, Wolverhampton, 8 p.m. ‘* Problems of Common Interest 
to the Dental Surgeon and Rhinologist,”” W. Leslie Thomas, Aural 
Surgeon, Royal Hospital, Wolverhampton. 

King’s College Hospital Dental Society.—Dental Depart- 
ment, King’s College Hospital, London, S.E.5, 6.30 p.m.** Cartoons 
and Cartoonists,” David Langdon, Esq. 


Friday, May 14. 

Bognor Regis, Chichester and District Section.—Annual 
Meeting, Sefton Lodge Hotel, Lyon Street, Bognor Regis. Dinner, 
7 for 7.30 p.m. 

Thursday, May 20. 

Metropolitan Branch.—The London Hospital, 7.50 p.m 
“ Conservative Dentistry,” C. de Vere Green. 

Harrow and District Section.—The Rayners Hotel, North 
Harrow, 8.30 p.m. . “The Dental Estimates Board,” V. W 
Humpherson. 

Friday, May 21. 

Royal College of Surgeons of England.—Webb-Johnson 
Lecture, New Great Hall of the College, Lincoln’s Inn Fields, 
London, W.C.2, 5 p.m. “ The Value of the Teeth as Evidence, 
Scientific, Clinical and Forensic,’’ Professor H. F. Humphreys. 


Monday, May 24. 

Middlesex and Hertfordshire Branch.—The Abbey Hotel, 
North Circular Road, N.W.10, 8 p.m. “Spoon Dentures,’ 
Professor H. R. B. Fenn. 

The Royal Society of Medicine—Section of Odontology.— 
Annual Meeting, Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2. 

Thursday, May 27. 

Northern Counties Branch.—Library, Sutherland Dental 
School, Northumberland Road, Newcastle upon Tyne, 6 p.m 
“The Construction of Immediate Dentures,’ “ The Surgical 
Preparation of the Mouth for Immediate Dentures,’ J. H. Lee 


Thursday to Saturday, May 27 to 2% 

Southern Counties Branch.—Presidential Meeting, Richmond 
Hill Hotel, Richmond. Thursday: Evening, Council Meeting 
Friday : Morning, Golf Competition ; General Meeting; After- 
noon, Demonstration: ‘‘ The Time Factor and Economics in the 
Dental Surgery,’ W. Stewart Ross and James Campbell; Table 
Demonstrations ; Excursion for the Ladies; Evening, Annual 
Dinner and Ball. Saturday: Morning, “ Symposium on Fluori 
dation ” (Chairman, Sir E. Wilfred Fish, C.B./ 

Friday to Sunday, May 28 to 30 

Scottish Branches.—Annual Conjoint Meeting, Dunblane 
Hotel Hydro, Dunblane. Friday: 4 p.m., Afternoon Tea; 6 p.m., 
The President of the Association will address the Scottish Branches ; 
8.30 p.m., Contract Bridge Tournament ; Cinema Show. Saturday 
9 a.m., Golf, Dunblane Course; Fishing, River Earn; 10 a.m., 
Ladies’ Golf; 8.30 p.m., Dancing; 11.30 p.m., Presentation of 
Prizes. 

Saturday, May 29. 

King’s College Hospital Dental School.—Clinica! Meeting at 
the Hospital, 2-5 p.m. 

Monday, May 31. 

Metropolitan Branch—South East Section.—W ar Memorial 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. *“* Hypnosi 
E. E. Wookey. 


BRITISH DENTAL JOURNAL 

Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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Cuitp dental health, to which this number of the 
Journal is. almost entirely devoted, has always been a 
subject of great concern to the British Dental Association. 
The Committee, whose report is contained in earlier 
pages of this issue, set out to investigate the means avail- 


able for safeguarding and improving the dental health of 


children. They were not a research committee, they were 
essentially a practical body directing their efforts to a 
practical end—the means which might be taken to secure 
as soon as possible that the children of this country 
should receive every possible safeguard against the most 
widespread disease of civilisation 

As the Committee rightly point out in this report, they 
can do nothing more than set out the means which might 
be taken. This they have done and the question now is 
how can the various recommendations of the Committee 
be put into operation. 

A number of the recommendations can only be made 
effective by action on the part of the dental profession, 
by what they can themselves do directly and by what they 
can do to educate and encourage their patients. It is to 
be hoped that one result of the report will be to stimulate 
the dentist in general practice to become active in his 
propaganda amongst his patients for preventing the 
occurrence of dental decay. 

But this is only one part—an important part—but by 
no means the most dramatic part of what might be done. 
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ASSOCIATION NEWS SHEET 
FIRST STEP 


For the large scale experiments we must rely on tl 
Operation of Government departments and similar 
public bodies. The 
probably coming and many of the other proposals, as 


oridation of water supplies is 
listed in the report, can never be brought into effect unless 
the fullest co-operation of the public bodies involved can 
be secured. 

The report should destroy for ever the entirely false 
idea which appears still to exist in some quarters that the 
Association’s interest in the dental health of children is a 
new or political ** stunt."” It stands as evidence which 
cannot be denied of the deep concern which is felt and 
the seriousness of the present position. Two years ago 
the Association put forward a scheme which it appeared 
would do something to alleviate the immediate shortage 
of dental service for children. It is still a matter for 
deep regret that the Government departments—-whose 
co-operation was essential-—rejected that scheme. How 
many children have suffered as a result can never be 
estimated. 

It is to be hoped that the present report will not meet 
with a similar fate. An opportunity is now given to all 
those concerned to do something practical and something 
which may, in a generation, revolutionise the whole 
position. The Association has taken the first step. We 
may hope that as soon as possible successive steps will be 
taken by those responsible. 


BRANCH AND 


SOUTHERN COUNTIES BRANCH. 
Etection of Members to the Representative Board, 
January, 1955 to December, 1957. 

Nominations are required for the Representative Board 
Election and must be made on the Official Nomination 
Form. A copy of this Form will be included with the 
Notice for the Presidential Meeting. Spare copies are 
obtainable from L. H. Ide, 2, Seymour Road, Hampton 
Wick, Kingston-on-Thames. 


Northern Counties Branch—Sunderland and District 
Section.—The Sunderland and District Section held 
their quarterly meeting at the Bay Hotel, Sunderland, on 
March 3. 

On this occasion, the Section had a fraternal visit 
from the East Northumberland Section and although the 
weather was in its worst vein, there was an attendance 
of 42 members including Mr. Harry Davis, President of 
the Northern Counties Branch. 

Mr. Davis praised the Sectional idea for promoting 
enthusiasm and interest amongst members and trusted 
that all branches would soon be adopting this method in 
an effort to counter “* the apathy bug” that prevails 
amongst members. 

Professor Lovell of Sutherland Dental Hospital 
replied on behalf of the visitors. 


SECTION NEWS 


Metropolitan Branch— North East Section. A meeting 
of the Section was held on March 9 at Hackney Town 
Hall. 28 members and guests attended to hear Mr. G 
Leatherman, President of the Metropolitan Branch, give 
a paper entitled Self-polymerising Acrylic Fillings.” 
This was followed by a film “ Bridgework with the Aid 
of a Surveyor ” produced and shown by the Chairman of 
the Section, Mr. S. K. Doran, who had demonstrated 
this time clinically at a previous meeting. 

In conclusion, a vote of thanks was accorded to the 
President for his very interesting address, and members 
enjoyed refreshments served by Mrs. Doran. 


North of Scotland Branch.—A meeting of the Branch 
was held in Dundee on Saturday, March 13, 1954 
Mr. J. H. Quin, Tain, occupied the chair. Professor 
D. M. Douglas, Professor of Surgery in the Universit 
of St. Andrews read a paper on “Some Aspects of the 
Surgery of the Heart.”” In a most interesting address 
Professor Douglas dealt with the surgical measures 
adopted for the relief of mitral stenosis. His address 
was illustrated with slides and an excellent and very 
clear colour film of an actual operation. Professor 


A. D. Hitchin proposed a vote of thanks. Mr. D. Y.S 
Buttars was re-elected to the Scottish Committee and 
Mr. A. B. Potts elected to fill a vacancy on the same 
committee. 
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West of Scotland Branch.—A meeting of the Branch 
was held in the Royal Faculty of Physicians and Surgeons, 
Glasgow, on Wednesday, April 14, 1954, when the 
Branch President, Mr. A. A. Blake, presided. 

On this occasion the meeting was addressed by 
Mr. John A. Orr, Consultant Oral Surgeon to the 
Glasgow Dental Hospital, on ‘* Complications and 
Sequel of Dental Extractions.” 

The meeting was packed to capacity, and so popular 
was the mode and delivery of the address that the 
members at its conclusion felt like Oliver Twist. 

The talk was of particular interest to the ordinary 
practitioner, and, without a doubt, many gained con- 
siderable enlightenment as to methods of dealing with 
future unerupted teeth, buried roots, exostosis, cysts 
and broken needles, which were only a few of the many 
points discussed. To add further interest, a very fine 
series of lantern slides was shown. 

Proposing the vote of thanks, the President-Elect, 
Mr. D.C. Brown, said, ** During my term of Presidency, 
we shall be looking for speakers to address the Branch, 
and I am taking the necessary steps now to secure the 
services of Mr. Orr next year.” Thunderous applause 
greeted these words. 

In acknowledgment, Mr. Orr said it was very gratifying 
to see such enthusiasm, and he would like to take this 
opportunity of thanking Mr. H. Noble for the very 
valuable assistance in helping to prepare and show the 
slides. 


West of Scotland Branch—Lanarkshire Section. 
A meeting was held in The Clinic, Airbles Road, 
Motherwell, on Thursday, March 25. 37 members 
attended. 

Mr. T. Neil Rose, Chairman, introduced Mr. Carl 
Hebling, Dental Adviser of the Scottish Dental Estimates 
Board, who gave an interesting and informative talk on 
the working of the Board. 

At the express wish of the speaker the greater part of 
the time was devoted to questions since these could 
best bring to light difficulties or dissatisfaction with the 
Board’s decisions. 

A vote of thanks was proposed by Mr. A. E. Harris 
who expressed the view that, in so far as present Regula- 
tions permitted, practitioners’ estimates and claims were 
being svmpathetically considered by the Dental Adviser. 
The meeting enhanced the improving relations with the 
Board which followed the establishment of the Contact 
Committee of the Scottish General Dental Services 
Committee. 


Central Counties Branch.—The Central Counties 
Branch Golf Competition was held at Little Aston on 
April 8. The result was a triple tie between Messrs. 
K. W. Whitworth, M. Cutler and P. Walker all of whom 
were three down against Bogey. K. W. Whitworth was 
judged the winner on the best score for the second nine 
holes. 
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South Wales and Monmouthshire Branch. A meeting 
of the Branch at the invitation of the Swansea District 
and West Wales Section, was held at the Mackworth 
Hotel, Swansea, on Friday, March 19, 1954. 

rhe President, Mr. R. Lonnon, officiated, and 31 
members were present. 

Owing to the absence of the Secretary and Assistant 
Secretary due to illness. Mr. A. S. Davies recorded the 
Minutes. The Minutes of the last meeting were read and 
approved. 

There being no reports, the President called on Mr 
H. D. Barry, Assistant Secretary of the British Dental 
Association, to address the meeting on ~ Current 
Dental Affairs.” 

Mr. Barry started his address by talking about the 
increase of the subscription to £6 6s. He pointed out the 
necessity for this increase, and compared this subscrip- 
tion with other Associations, most of which were higher, 
the Dutch Association being £14 14s. per annum. He 
dealt with the criticisms that had been hurled at the 
Association, and continued by telling the members all 
the Association had done since the inception of the 
N.H.S. Act, and were continuing to do. He enumerated 
the privileges that the Association had achieved for 
the profession. He ended by stating that the profession 
was really in the hands of the politician and the dentists’ 
interests were therefore in the hands of the British Dental 
Association. 

The President then congratulated Mr. Barry on his 
address and invited questions, many of which were 
asked and ably answered. A vote of thanks was pro- 
posed by Mr. H. H. Boyle. 


East Lancashire and East Cheshire Branch-—Saiford and 
District Section.—The guests of honour at the Section’s 
Annual General Meeting held on March 18, 1954, were 
Mr. E. Houghton, President of the B.D.A., Professor 
E. Matthews, President of the Branch, and Mr, F. A. 
Howarth, President-elect. 

The following officials were elected to serve for the 
coming year: Chairman, Mr. J. N. Peacock; Vice 
Chairman, Mr. G. Douglas, Junr.; Hor. Sec. and Treas 
Mr. R. M. Stevens; Committee: Dr. A. J. Milne Gall 
Mr. K. Roberts, Mr. L. Miller. 

Following a very excellent supper, a discussion on 
“ Current Dental Affairs *’ was enjoyed by all. 


Middlesex and Hertfordshire Branch —Watford and 
District Section.— At a meeting on April 8, 1954, at the 
Crown Hotel, Mr. F. F. V. Manfield gave a most interest- 
ing talk on ‘* The Essentials in the Interpretation ot 
Dental Radiographs.” 

Illustrating his remarks with most excellent radiograph 
projections, Mr. Manfield mentioned all the main points 
which confront practitioners in their dental diagnosis. 
He suggested many useful technical hints, pointing out 
possible pitfalls, but impressed on members that radio- 
graphs must be used solely as an aid to clinical diagnosis. 
He concluded by answering questions put by members. 


HAVE 


Have you ever considered what the Association's long-term policy on child dental health should be ? 

Have you ever wondered what can really be done and upon whom the responsibility rests ? 

Have you ever considered your responsibility in the education of your patients in oral hygiene ? 

Have you ever been asked for advice on breast feeding, or infants’ and children’s diet ? 

Have you ever had any doubt on the present position regarding research into dental disease in children ? 
IF SO 

Have you set aside a definite time to read and study the Report on Child Dental Health in this issue ? 


YOU? 
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ASSOCIATION NOTICES Wednesday, May 12 


BRITISH DENTAL ASSOCIATION pe lg Table Demonstrations and Films. 
13, Hill Street, Berkeley Square, London, W.1. 10.00 a.m. Panel Discussion: Miss Jean Forrest, Dr 


Audisy, Leaden. A. M. Thomson, Dr. J. Longwell and 


Telephone Nos.: GROsvenor 1592, 1593. 


Giles: Mr. G. L. Slack; Chairman—Mr. W. 
Scornsh Office: 8, High Street, Renfrew. Stewart Ross. si Preventive Dentistry and 
Telephone No.: Renfrew 2133. Fluoridation of Water Supplies.” 
Dentists’ Provident Society and Dentists’ Insurance 10.45 a.m. Mannequin Parade. 
Committee. 2.30 p.m. Visits to Symbol Biscuit Factory and 
20, Bruton Place, Berkeley Square, London, W.1. Daintee Toffee Factory. 


Telephone No.: GROsvenor 1172. 2.30 p.m. Hospitals Group Paper: Professor H. H 


Stones: “Facial Pain,” Victoria Hospita 


BENEVOLENT FUND Blackpool. 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 3.30 p.m. P.D.« ). Group Paper: Mr. B. R. Townend 
ledges receipt of the following “Some Basic Concepts in Orthodontics 
Donations ; 7.00 p.m. Association Annual Dinner and Dance 

Sheffield Section (collections at mthly meetings held in followin 
Sheffield), £16 2s. Id.; Middlesex and Herts Branch, (being 8. 


proceeds ot — at Dinner and Dat ce), £14 5s.; Mid-Surrey 
Section, £5 ; H. D. A. Pocock, £2 2s. ; Anonymous, 10s. 6d. ; po 
P. Ellis, Thursday, May 13 
In Memoriam, Miss Eva Badcock 10.00 am 


Dr. Lilian Lindsay, £1 1s Table Demonstrations and Fil. .s. 


In Memoriam, Sir Frank Colyer to 4 p.m. . 
Dr. Lilian Lindsay, £1 Is. 10.00 a.m. Paper: Professor E. Matthews: * Residual 
In Memoriam, Denis Whittaker Problems in Full Denture Prosthesis.” 
R. Whittaker, £5. Chairman: Professor J. Osborne 
New Covenants * > Sar 
D. M. Cushing, K. S. Law, H. R. Harvey-Moffatt, L. E. ne yee 1. Mr. P. Saunsbury; 2. Mr 
Montgomery. Kirkham. 
Waste Amalgam 11.30 a.m. Paper: Mr. W. J. Tulley: “Prognosis and 
Bromley and Beckenham Section, F. Conacher, Messrs. J. L. Treatment Planning in Orthodontics.” 
itton and C. M. Armstrong, B. M. ayne, W. 
Sheffield Section—sale of waste amalgam collected by Mr. G. P. Openers: 1. Mr. B. C. Leighton; 2. Mi 
Holden from members, £24 13s. 3d J. Gardiner. 


By the latest sale of waste amalgam a further sum of £122 2s. 4d. 


2» ‘kses C. N re 
has been realised making a t Od. Wall members 1.00 p.m. Visit to Horrockses Cotton ill, Preston. 
who have any considerable 


umalgam or lead foil 2.00 p.m. Visit to I.C.I. Plastics Factory. 


kindly forward this in rate cels to the Honorary Treasurer sting 
of the Benevolent Fund, 3, Hill S Str , Berkeley Square, London, 4.30 p.m. C oncluding Meeting. 
W.1, at their early convenience. 7.00 p.m. Circus Visit. 
Annual General Meeting Friday, May 14 
PROGRAMME 9.30 a.m. Tour of the Lake District with private 
Monday, May 10 to 6 p.m. launch excursion on Lake Windermere 


9.30 a.m. onwards: Members’ Golf Meeting. 7.30 p.m. Theatre Visit 
9.30 a.m. Council Meeting. 
10.00 a.m. onwards: Ladies’ Golf Meeting. 


2.00 p.m. P.D.O. Group: General Meeting and Com- SL CLUB 


mittee Meeting. FURTHER to the announcement in the last issue of the 
2.30 p.m. Representative Board Meeting. Journal, the Blackpool Rotary Club will meet at the 
3.00 p.m. P.D.O. Group Paper: Mr. G. L. Slack: Savoy Cafe on the Promenade at 12.40 p.m. on Thursday, 
* Dentistry for the Very Young.” May 13, and will be pleased on that occasion to welcome 
7.45 p.m. Branch Reception. any Rotarians who may be attending the Annual Meeting 


of the Association. 
Tuesday, May 11 


9.00 a.m. Annual Business Meeting. FOR THE BENEVOLENT FUND 
9.30 a.m. Annual General Meeting. IN connexion with the Hobbies Exhibition at the 
11.00 a.m. Extraordinary General Meeting. Annual Meeting, two members of the Association have 
2.00 p.m. Table Demonstrations and Films. donated some of their exhibits for sale on behalf of the 
2.00 p.m. Visits to Symbol Biscuit Factory and Benevolent Fund. Mr. B. R. Townend has given original! 
Daintee Toffee Factory. paintings for sale and Mr. L. B. Corner has given a 
4.00 p.m. Benevolent Fund Meeting. number of samples of pottery of his own design and 
7.45 p.m. Civic Reception. manufacture. 
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GENERAL DENTAL SERVICES COMMITTEE 
HEALTH ACTS ADMINISTRATION SUB- 
MEETING OF THE COMMITTEE HELD 
ON APRIL 2, 1954 


We have held two full day meetings since the last 
meeting of the main Committee. In addition our repre- 
sentatives have attended one of the periodic Conferences 
with the Ministry and the Dental Estimates Board. 
There has also been one meeting of the B.M.A. Joint 
Committee on the revision of the Service Committee 
Regulations and our representative has on two occasions 
been included in a deputation from that Committee to 
the Ministry. 

Form D.E.A. 98.—This is the form of enquiry which 
it was the Dental Estimates Board’s custom to send to 
dentists who submitted an E.C.17 giving the patient's 
address as that of a hospital. We have continued to 
press our objections to the use of the form and are 
pleased to report that the Ministry inform us that they 
have now discontinued its use. 

London Executive Council—Dental Service Committee 
Case No. D 5/63.—The publicity given to this case 
aroused considerable interest among Local Dental 
Committees and reports received indicate that a number 
were successful in inducing their Local Executive 
Councils to pass resolutions deprecating the Minister's 
action. The campaign made some impression upon the 
Ministry who are at present paren the position. 

Appeals under Regulation 18.— Following a suggestion 


REPORT OF THE 
COMMITTEE TO THE 


from one Local Dental Committee that there was need 
for speeding up the present appeals machinery, we 
obtained some figures on the subject from the Ministry. 
These show that the average time which now elapses 
between the lodging and hearing of an appeal is six 
weeks. Bearing in mind that the assessors need reasonable 


notice and that it is obviously desirable to accumulate 
appeals so that three or four may be dealt with at one 
hearing, we do not think that the period can be reduced 
very much further. We shall continue to watch the 
situation and to press the Ministry to keep the delay to 
the minimum. 

Deposits for Replacement of Orthodontic Appliances. 
We have submitted to the Dental Estimates Board our 
suggestions for the revision and simplification of a draft 
letter which they proposed using to bring the new 
arrangements to the notice of parents of patients who 
lose or damage their orthodontic appliances. 

Improper Report by R.D.O. in Orthodontic Case.—We 
protested to the Ministry about the action of a dental 
officer in suggesting in his report that a patient who had 
been treated by a practitioner who was generally 
recognised as a specialist in orthodontics ‘ should be 
referred for specialist orthodontic advice and treatment.’ 
The Ministry have given an assurance that in future 
recommendations of this kind will not be made save in 
exceptional circumstances and after due consultation 
with the practitioner concerned. 

Panel of Dentists to Act as Assessors.—The panel has 
now been revised in accordance with the proposals 
submitted by Branches and Local Dental Committees 
and, after approval by the Council of the Association, 
has been submitted to the Ministry of Health. 

Consolidation of Regulations.—Discussions with the 
Ministry on this question have continued. The position 
with regard to the more important features is as follows: 

(i) Time Limits——The Ministry were proposing to 
change the proviso to paragraph 7 (5) of the Terms of 
Service so as to require the dentist to obtain the consent 
of the Dental Estimates Board to the waiving of the time 
limits for completion of treatment in all cases even where 
the delay was due to the failure of the patient to attend. 
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They have now been persuaded to leave this paragraph 
unchanged. 

(ii) Emergency Treatment.—We have discussed the 
possibility of an amendment to the regulations to increase 
the scope of “casual” treatment to include up to thi 
extractions and the taking of X-rays up to a fee of I 5s. 6d 
This will be dealt with as part of the general review of 
the Scale of Fees now being discussed with the Contact 
Sub-Committee. 

oe Dental Examination of Expectant and Nurs 

others.—The Ministry have not so far evolved wording 
which adequately meets our object that the patient sh: ul 
be entitled to have five examinations (for which a fee 
will be payable) during the period of twenty-one months 
wherein she is excused the liability to contribute unde: 
the 1952 Act. They have undertaken again to redraft 
this item. 

Revision of Service Committee and Tribunal Regula- 
tions.—-The discussions between the Joint Committee 
and the Ministry have commenced and meetings were 
held on February 1 and March 11. Further discussions 
will take place on outstanding points and on certain 
proposals for amendment put forward by the Ministry. 
A final report will be made to the General Dental 
Services Committee at a later date. 


OF CONFERENCE HELD AT THE 
ON MARCH 2, 1954, BETWEEN 
REPRESENTATIVES OF THE ASSOCIATION, THE MINISTRY 
oF HEALTH AND THE DENTAL ESTIMATES BOARD 


Questions Put to R.D.O. by Referring Body.—The 
Board said that they had made a check of some 4,216 
cases. When referring completed cases they normally 
asked whether the treatment had been satisfactorily 
completed and whether the patient was dentally fit. On 
* estimate *’ references they asked whether the treatment 
estimated would render the patient dentally fit. These 
were the only questions asked in all except 9 of the cases 
checked. 

The Ministry said that they had made a check of some 
900 cases. The bulk of these were references made with 
the routine questions described above by the D.E.B. 
Where special questions were asked, they were of the 
nature **Examination is asked for with special reference 
to the crown proposed at | 2.°° The Ministry also said 
that, in the R.D.O. service as a whole, the R.D.O. never 
made any “ secret’? comments which were not to be 
revealed to the dentist. The instructions given to Dental 
Officers were in fact that nothing of this sort was to be 
done. 

It was left that the Dental Estimates Board would advise 
the dentist of the questions they were asking the Dental 
Officer in any case in which this was not already 
abundantly clear to him as a result of correspondence 
preceding the reference. 

Charges to Patients.—The Department were in agree- 
ment with the Association’s suggestions that patients 
who were forced by circumstances outside their control 
to change to another dentist in the course of treatment 
should not be required to pay a further contribution and 
it was finally left that the Ministry would see what they 
could evolve in the way of a draft E.C.N. to cover the 
matter. 

Obligation to Produce Records—Time 
Ministry said that they accepted the Association 
mission that a reasonable time limit should be placed on 
the obligation imposed by paragraph 5 of the Terms of 
Service to produce the record card. They proposed that 
the period should be four years in prior approval cases 
and either two or three years in other cases. 
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R.D.O.’s Report—Comments on Fit of Dentures where 
the Patient has Made No Compiaint.— The Association’s 
representatives again voiced their disapproval of the 
tendency of Dental Officers to criticise treatment from a 
purely theoretical standpoint, notwithstanding that the 
patients concerned were entirely satisfied. The Ministry 
said it was the Dental Officers’ duty to note all points 
which seemed to them to merit recording and that the 
record might be wanted by the Dental Estimates Board 
if, for example, a patient subsequently consulted another 
dentist who considered that he needed new dentures. 
They agreed, however, that in cases where the patient 
was quite happy, this circumstance should colour the 
Dental Officer’s report, and instructions had now been 
given to Dental Officers on these lines. So far as was 
practicable minor points concerning such things as the 
shade of the teeth used on a denture, etc., would, although 
entered by the Dental Officer in his examination notes, 
not figure in the official report. Dental Officers were also 
being encouraged to consult with dentists so far as 
possible on points of detail before issuing their reports. 

Form E.C.25—Record Card._-The specimen revised 
E.C.25. The Ministry said that the Association’s 
proposals were acceptable in principle but they thought 
the Treasury might demur at the idea of producing 
envelopes on grounds of economy. The Association’s 
representatives urged that an envelope should be pro- 
vided where the record ran on to more than one card, 
but said that in the majority of cases the card alone 
would be used. The Department undertook to go into 
the financial implications and let the Association know 
the result. It would help them in their approach to the 
Treasury if they could be provided with some figures to 
indicate in what percentage of cases an envelope would 
be required. The Association undertook to supply some 
figures on this point. 

Delays in Payment where Treatment has been Com- 
pleted.—-The Ministry’s proposals to reduce delay in 
payment for completed cases referred to the Dental 
Officer were that the D.E.B. should not delay authorising 
payment for longer than three months while awaiting 
the report. Any over-payment resulting should be 
adjusted by way of correspondence between the Board 
and the dentist concerned. The Association’s representa- 
tives accepted this arrangement. 

Deputy Not On E.C. List..-The question of the 
interpretation of paragraph 11(6) of the Terms of 
Service had arisen about a case in which treatment had 
been given by a deputy who was not on a list of an 
Executive Council. The Department agreed that a 
deputy in such circumstances could not personally be 
bound by the Terms of Service and the responsibility for 
compliance with them must devolve on the principal. 


(To be concluded.) 


P.D.O. Group Notes 


THE Hon. Secretary of the P.D.O. Group, Mr. T. H. 
Liptrot, wishes to draw the attention of members of the 
Group to the following letter from the Principal Inspector 
of Taxes to the Dental Board concerning a decision 
taken as long ago as 1925: 


* DENTAL BOARD OF THE UNITED KINGDOM 
INCOME TAX 
The following statement on the question of the liability 
of registered dental practitioners to Income Tax in 
respect of certain fees prescribed by the Regulations of 
the Board has been furnished to the Board by the 
Board of Inland Revenue: 
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INLAND REVENUE, 
East WING, 
SOMERSET House, W.C.2 


DEAR SIR, January 9, 1925. 
Your letter of the 2nd instant, addressed to the Special 
Commissioners of Income Tax, has been referred to me 
I beg to state that instructions have recently been issued 
by the Board of Inland Revenue to their Inspectors that 
‘In computing the liability of dental companies or of 
dentists assessable either under Schedule D or Schedule 
E, no objection should be raised to the allowance as an 
expense of the statutory fees payable under the pro- 
visions of the Dentists Act, 1921, to the Dental Board of 
the United Kingdom for the following purposes 
(a) original registration in the Register, 
(6) annual retention on the Register, or 
(c) restoration to the Register.’ 
Yours faithfully, 
CHAS. H. RAND, 
Principal Inspector of Taxes. 
The Registrar of the Dental Board.”’ 


Correspondence 

P.D.O. Salaries—An Appreciation...May [, through 
your columns, express my appreciation and gratitude in 
connexion with the recent arbitration award to schoo! 
dental officers? The members of the staff side of the 
Whitley Council have done a fine job of work and the 
Association deserves great credit for backing the Stafl 
Side in their decision to go to arbitration—an action 
which needed courage and considerable financial expense 
The effect of the award on recruitment remains to be 
seen but the greatly needed increase in salaries will bring 
relief to many a hard pressed P.D.O.—H. D. Hatt, 
White Lodge, Manor Close, Felpham, Bognor Regis. 

Restoration of Original Fees.—1 find it very distressing 
to see that, though the general medical practitioner, the: 
the school dental officer and now the hospital medi 
staffs (the announcement seems to contain no reference 
to dental staff) are all receiving salary increases nothing 
is done for the general dental practitioner. I do not 
doubt for one moment that these increases are all well 
deserved and the recipients are to be congratulated on 
having been able to beat these increases out of the 
Government. I find it hard when I consider that the 
dental practitioners are still smarting under cuts in the 
scale of fees, and appear to have very little hope of thei: 
restoration. We are not asking for any increase in fees 
over the 1948 scale: we are merely seeking the restoration 
of what has been taken away from us by two successive 
Governments. Perhaps we would do better if we 
for more than the 1948 fees. 

Dentistry is obviously, at the present stage, the poor 
relation of the Health Service, but what does distress me 
greatly, is that the Government seems determined to 
keep dentistry in that position. Let us at least show a 
strong front and demand that our cuts be restored, not 
plead for them.—ArtTHUR H. THOMSON, Annandale, 
Links Road, Leven, Fife. 

The Dentists Bill._—Mr. Morey’s admirable letter 
regarding the use of ancillaries is so much to the point 
and reflects the opinion of so many members that one 
hopes that before the Dentists Bill comes before Parlia- 
ment again the B.D.A. can be persuaded to support 
these views as against those put forward in your editorial 

To suggest that the most important and difficult 
branch of our profession—the School Dental Service 
can be diluted with ancillaries while the principle should 
not apply to private practice is sacrificing the children’ 
teeth for the sake of expediency and [ cannot understand 
the submissiveness of public dental officers under th 
imposition. 
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The training of a good mechanic who has a sound 
basic education could be carried out in six months with 
the minimum of equipment and should produce a much 
better prosthetist than the newly qualified dental surgeon 

This would release the dental surgeon to do what 
should be his work—the conservation of the teeth and 
oral surgery. 

It would raise the status of the profession from denture 
salesmen to the same standards as ophthalmic surgeons, 


who could never have reached their present position if 


they had not been able to delegate the sale of spectacles 
to the opticians. 

It would also convince the Minister and the public of 
our willingness to seek a solution in a disinterested 
manner and not, as the present policy suggests, throwing 
the P.D.O.s to the wolves to save the private practitioner. 

PHILip JOHNSON, 51, St. Giles Street, Norwich. 


CANDIDATES FOR MEMBERSHIP 


E.M. BAKER, Edward James, L.D.S.Eng., 283, East Park 
Road, Leicester. 
Nominated by: A. C. Timson, C. Nest, N. Howson, 
K. A. Smith, W. J. C. Tucker. 
BHAGEERUTTY, Hansraj, L.D.S.Durh., Curepipe 
Road, Mauritius. 


Nominated by: Professor R. Bradlaw, Professor 
R. W. Lovel, Professor G. E. M 
Hallett. 
M. BRILL, Harold, L.D.S.Eng., 92, Newington Causeway, 
London, S.E.1. 
Nominated by: R.H. Fader, W. Grossmann, A. D. E. 
Shefford. 
E.M. CHRISTIE, Colin MacPherson, L.D.S.Glasg., 72, Castle 
Street, Hinckley, Leics. 
Nominated by: = C. Price, F. 
Vernon-Allen. 
E.L. FEARN, Alan d’Arcy, L.D.S.Eng., 87, Drake Street, 
Rochdale, Lancs. 
Nominated by: C. H. Fearn, F. G. Davies, J. G 
Davies, E. P. Reynolds. 
iF FLOWER, Basil, L.D.S.Sheff., 3, George Street, Womb- 
well, Yorkshire. 
Nominated by: R. D. Bolsover, G. B. Creighton, 


E. Raper. 
(W.L.) GILL, Archibald Reed, L.D.S.Lpool., 8, Garth Boule- 
vard, Bebington, Cheshire. 
Nominated by: F. E. Lawton, C. C. Knowles, E. I 


Farmer. 
E.M. GRIFFITHS, William Hywell, L.D.S.Birm., 71, Stough- 
ton Drive North, Leicester. 
Nominated by: J. L. Hardwick, W. J. Bate, Pro- 
fessor J. Osborne. 
M. HELLER, Ronald, L.D.S.Eng., 33, Stamford Hill, 
London, N.16 
Nominated by: F. E. Lawton, C. C. 
Professor H. H. Stones. 
S.C. HORNCASTLE, Michael John, L.D.S.Eng., 6, Dartford 
Road, Sevenoaks, Kent. 
Nominated by: W. B. B. Southwell, G. C. Christian, 
R. J. Eustace. 
(S.C.) HOWARD-KYAN, Gerard Victor, L.D.S.Eng., 37, 
Grimston Avenue, Folkestone, Kent. 
Nominated by: B. Wood, Mrs. M. P. Wood, 
M. A. Kettle. 
(W.S.) KINNEAR, Robert Drummond, L.D.S.Edin., 4, Brent- 
ham Crescent, Stirling. 
Nominated by: a T. Talmage Read, F. 
Brook, Mrs. K. M. Carr. 
(C.C.) KNOWLES, Petrie Victor, L.D.S.Birm., 82-83, St. 
Pauls Road, Balsall Heath, Birmingham, 12. 
Nominated by: J. Kirby, E. C. Fox, R. W. H. 
‘Tavenner. 
LANGHAM, Anthony Frederick, -Lond., L.D.S. 
Eng., 36, Santos Road, London, 5. 
Nominated by: Berwick, S. Lewis, W. E. 


(M.) KOLIA, Dolly S.Eng., 33, Gresham 
Road, Brixton, London, S.W.‘ 
Nominated by: Professor G. Le Roberts, R. N. Bragg, 


J. Clarke. 
(S.W.) LLOYD, Thomas, L. D.S. Eng. +» 17, Lammas Street, 
Carmarthen. 
Nominated by: B. E. D. Cooke, O. C. Jenkins, E. B. 


Rees. 
(W.L.) MALCOLM, Margaret Ghee» L.D.S.Lpool., 142, 


Sanderson, J. 


Knowles, 


Southport Road, rT 
Nominated by E. Lawton, E. D. Farmer, W. R. 
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N.C. LIAMS, Martir Garrard Lansdowne, 


D.S.Eng., Dental Hospital, wea stle- -on-Tyne, | 
Nominated by: Professor R ‘Br idlaw, Professor J 
Boyes, Professor G x. T. Tregarthen 
W.L. PARKER, Harry Clarke, L.D.S.Eng., L.D.S.1 pool 
c/o P. Jones, 201, Park Road, Liverpool, 18 
Nominated by: C. C. Knowles, R. Storer, G. A 
Lammie. 
E.M.) PEARSON, Geoffrey, L.D.S.Eng., 41, High Street 
Warsop, Notts. 
Nominated by: A. F F, Thompson, C. I. Hagger 
D Mason 
PINKERTON, Sybil Mrs.), L.D.S.Edin., Denta 
Clinic, Church Street, Magherafelt, N I land 
Nominated by: W. J. Dowds, J. D 
Young. 
W.L.) POGREL, Harry, L.D.S.Eng., L.D.S.Lpool., Graytot 
County "Road North, Ormskir k; Lancs 
Nominated by: F. E. Lawton, C. C. Knowles, E. D 


Farmer 
B.B.O.) ROBERTSON, Kenneth Patterson, L.D.S.Edin 
eaumont Street, Oxford. 
Nominated by: J. Auckland, E. H. Fletcher, I. J 
Stewart 
S.C. ROBSON, Tom Gordon, L.D.S.Leeds , Old Ste 
Brighton, Sussex 
Nominated by Professor T. Taln 
Rows, R. T. He 
i 


M.H.) SAUVARIN, Alan Raymond, L.D.S.En Whi 
House, |, The Green, Felt tham Middlese 
Nominated by W. E. Her W 
ale, Emsli 
E.C, SCHER, Gerald, B D Sect » 4, Minster Place, Ely 
Cambs. 
Nominated by: W. J. Smith, I. I Taylor, ( 


Mushens. 
E.L. SELLERS, Michael Andrew (Lieutenant, Royal 1 
Dental Corps), L.D.S.Manc., 4%, Adslane Lane West 
Stockport, Cheshire 
Nominated by J. N. Peacock, A. (¢ Rowbotham 
Miss F. Sellars 
S.C.) STOREY, Margaret Beryl (Miss), L.D.S.Edin., Kent 
County Council Dental Clinic, Sidcup, Kent 
Nominated by: N. K. Thorn, F. J. Saunders, Miss 
D. M. Elvy 
C.C.) SWIFT, John Rogers, L.D.S.Birm., Kyrle Hall, Sheep 
Street, Birmingham, 4. 
Nominated by: J. L. Hardwick, Professor J]. Osborne 
Professor E. B. Manley 
W.L.) VAUGHAN, Gordon Willatt, L.D.S-Lpool., 40A, 
Whitby Road, Ellesmere Port, Cheshire 
Nominated by: F. E. Lawton, J. M. Mumford, 
E. D. Farmer 
S.C.) WALLACE, Ian James, L.D.S.Eng., 24, Carfax, Hors- 
ham, Sussex. 
Nominated by: A.G. Allen, S K. Rigs, J allace 
M,) WICKER, Douglas John, B.D.S ¥ o D 


0 


St. German’s Road, Forest Hill, ido SE 2 
Nominated by: J. W. Mansie, Rix, A. Vale 
Y.) WIGSTON, John Bulmer, L.D.S.Eng., 2, Richmond 


Terrace, Leyburn, Yorkshire. 
Nominated by: 9 R. Hollings, J. H. Ross, Mrs 
M. Carr. 
¥. WILSON, “harles, L.D.S.E1 6, Cambridge 
Street, Sheffield 
Nominated by: , G. I 
Hampson, J. H. Gar 
M,) WOLMAN, Max, L.D.S.Eng., 3, Park Cres 
Place, London, W.1. 
Nominated by: M. A. Tischler, W. W. James, G. A 
Condry. 


ner. 
cent, Portland 


Candidates for Readmission 
C.C.) GRIFFITHS, Reginald Gwynne, Dentists Act, 88 
Station Tunstall, Stoke-on-Trent, Sta‘ts 
Nominated by: A. J. Hall, A. W. Butler, Arthur H 
Condry. 
(M.) RAND, Anthony, L.D.S.Eng., 46, Portland Place, 
London, W.1 
Nominated by: J W. Mayer, R. D. W. Stileman, 
S. Morris. 
(S.W.) WILSON, Arthur Toke Stanley (Wing Commander, 
Royal Air Force), L.D.S.Eng., 8, Ringwood Crescent, 
East Camp, Royal Air Force, St. Athan, Near Barry, 
Glam. 
Nominated by: Group Captain H. D. Humphreys, 
Flying Officer M. = Curtis, Flight 
Lieutenant C. W. y 


FORTHCOMING MEETINGS AT HEADQUARTERS 
May 31 Health Acts Admin. Sub-Committee 
June 3 Contact Sub-Committee 

” Remuneration Sub-Committee 


9.30 a.m. 
10.00 a.m. 
2.30 p.m. 


May 4, 1954 
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AYLOTOX 


Brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


RECOGNISED BY AUTHORITIES EVERYWHERE’ AS THE 
GREATEST ADVANCE IN THE FIELD OF LOCAL ANAESTHETICS 


Ve 


since the introduction of procaine as a sub- 


stitute for cocaine, the new anaesthetic drug, 
w - diethylamino - 2.6 - dimethylacetanilide, 


is present in Xylotox Local Anaesthetic 


which 'is prepared by a Special Cold Ster- 


ilising Process, giving autogenous sterility 
and chemo-therapeutic action on wounds. 


* over 100 original articles in the literat 


Thus XYLOTVOX offers further advantages : 


* REWARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 
* 

+w -diethylamino-2.6-dimethylacetanilide has been described 


as having the advantages of safety of procaine (Curr. Res 
Anesth., May/June 1950) 


CARTRIDGES BOTTLES TUBES OF PASTE | 

(Boxes of 100) For truly efficient 
Standard Size 45/- per box Cartons of 6 x 1-oz. 24/- Surface Anaesthesia 
Economy Size 42/9 per box | 2-0z. Bottles 7/6 cach per tube 6/9 | 


PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, EPSOM, SURREY. 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... ... 2/6 
ASSISTANTSHIP 
APPRENTICESHIP... ... 
SALE OF A DENTAL PRACTICE ... 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP . 2/6 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.| 


MEDICATED DENTAL PASTE 
50 gm. tube 2 10d. 
_ Samples Available 
BAILLY LIMITED, LONDON 
| Sole Concessionaires 
BENGUE & CO. LTD. 
| MOUNT PLEASANT, ALPERTON, WEMBLEY 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 


90% ADVANCE for the purchase of a practice 
or share @ 54% gross over 10 or 15 years 
and ONE HUNDRED PER CENT IN 
APPROVED CASES. 


100% ADVANCE for House Purchase in 
approved cases subject to valuation. 


ADVANCES for PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE for EQUIPMENT and 
CARS. 


Full particulars from :- 


COMPARE THESE TERMS WITH OTHERS 


MOTOR INSURANCE. We have arranged a 
special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 

FULL NO CLAIM BONUS 
transfer. 

FIRST CLASS CLAIMS SERVICE. 


ENDOWMENT, LIFE and SUPERANNUA- 
TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


allowed on 


J. W. Sleath & Co., Ltd., 
Burley House, 5/11 Theobald’s Road, London, W.C.1 


Phone : CHAncery 4375 


| 

| | q 
| g | 
| | 


May 4, 1954 BRITISH DENTAL JOURNAI 


DENTAL AIDS of the FINEST QUALITY 


DANO* 


SEDANOL LINING CEMENT 


SEDANOL is a non-irritant ; it is, in fact, a sedative 
to the pulp and acts as a bactericidal protector 
to the exposures. SEDANOL does not contain 
any corrosive disinfectants. Its powerful germi- 
cidal properties have been achieved without 
resorting to unstable metallic salts. 


DEMCO QUICK-MIX ALLOY 


A superior alloy combining all the characteristics which 
make for durability—solid edge strength, firm struc- 
ture and complete freedom from brittle tendencies. 
MIXING TIME—30 seconds only. MODELLING 
TIME—a full 15 minutes. SETTING TIME 
hour only. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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The 
mucous 
Injection 


The technique of submucous injections, com- 
bined with an efficient local anaesthetic solution, is 
to some extent the basis for pain free dental operations. 
N.P.C.: Procaine 2%, Amethocaine 0.15%, 
Cobefrin 1:10,000, will provide both depth and 
duration of anaesthesia, together with the tolerance 
of a non-adrenalin solution. 
N.P.C. is available from your Dental Depot in 
cartridge and bottle form. 


Made in England for : 


COOK-WAITE LABORATORIES, Inc. 


Distributors : 
BAYER PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
Overseas distributors : 


WINTHROP PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
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OXYGENATING 
ORAL 
Aids in 


tissue debris; Bactericidal, 4 ANTISEPTic 


Deodorant, Non-irritant and 
Palatable. A teaspoonful of 
Vince in half a glass of warm 
water provides a2 , alkaline 
solution. Indications: Vincent's 
infection. Ulceration of the 
gums. For mouth hygiene 


VINCE 


No Warner preparation has ever been advertised to the pub 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


SURGERY TOWELS 


Supplied to us direct from Lancashire Mills, 
these towels represent best value and highest 
quality. 

The ‘“‘HONEYCOMB”’ pattern bleached Huck- 
aback Towelling is very hard-wearing and the 
“friction’’ surface renders the Towels pleasant 
and efficient in use. 


22” x 36” 22” x 18” 22” x 108” Roller 


owel 
2/6 10'6.... 


Less 5% on 6 or 10% on 12, Less 24% cash discount 


DENTAL 
COATS 


in 


\ WHITE DRILL 
SIDE FASTENING 
44 long 34 to 46" chest 


\ CARRIAGE PAID 
\ j } Satisfaction guaranteed or money refunded if goods returned 
‘ 35 within 7 days. 
- Order now, while stocks are available and prices low 
From your dealer cr direct from x 
Dental Jackets 27/11 i 
i Dental 
Plus and Packing F. JONES & co. LTD. 
Satisfaction Guaranteed > 
Dentrex House, 360 Romford Rd., London, E.7 4 
B Tel : MARyland 1037 8 
& Company Limited a 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3 


Look for the Dentrex Label 
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FIRM SUCTION 


WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture ‘case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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STEP 


én the 
EVOLUTION. OF 
PERFECTION IN 

DENTAL TECHNIQUE 


After the production of accurate dupli- 
cates with “ZACT’, the development of 
the carefully controlled investment, 
and a casting technique for ‘MEGAL- 
LIUM’, it was found that when wax 
was used to build up a skeleton design, 
it was not possible to obtain perfect 
uniformity of section of the parts as it 
was applied to the irregular contours of 
the model, hence some parts would be 
unduly thick whilst others would be 
dangerously thin. Clasp arms also could 
not be guaranteed by hand-waxing to 
have the uniform taper which is essential 
for their correct functions. 


MEGALLIUM 


Registered Trode Mork U.K. N? 


‘VISCOFORM’ PREFORMED PLASTIC 
PATTERNS were, therefore, developed 
M™ to overcome these difficulties. They 
are injection moulded into steel dies, 
and are of a material which may be 
conformed to the model without losing 
its basic cross-section. Any small 
indentations which may be induced 
during application of the patterns 
obliterate themselves automatically. 
Care and attention to such details is 
our method of ensuring the complete 
satisfaction of your patients. 


You cannot do better | C.eL.E.ATTE wy & 0 RO U GH pro 


than recommend 


MEGALLIUM to your DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
Y VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 


private patients. 
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Recommended 
for Crown 
and Bridge Work 


GUARANTEED 
PERFECT 
REPRODUCTIONS 


VERTEX 


MANUFACTURED IN SWEDEN) 


ertex is smooth and has an even consistency 
ertex has a constant time for setting 
ertex has a well adapted elasticity 
ertex is pleasant to the patient 
ertex does not burn 
ertex is inexpensive 
ertex is highly recommended for crown and bridge work 
ertex gives you an exact reproduction of the tissues of the mouth 
ertex gives the perfect impression 


OBTAINABLE FROM YOUR USUAL DEALER 


Sole Agents in the British Isles: 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 


PHONE : DUNDEE 6177 (3 LINES) GRAMS: “*BURS,’’ DUNDEE 
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Ash Burs 


tungsten carbide 
and 
jine steel 


complement each other 
in providing the most 


effective means of cavity 
te Use Ash Tungsten Carbide Burs 


preparation. 
for initial cutting of intact enamel. 


They cut faster—last longer ! 


te Use Ash Steel Burs for cutting 
dentine. Appreciate their high 


performance and extra smoothness. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Developed and produced in the Walton-on-Thames plant 
ot the Amalgamated Dental Group. 

Trade Distribution : 

Amalgamated Dental Trade Distributors, Ltd. 

7 Swallow Street, London W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment 
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